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I do not wish to report a case of mere ectopic 
pregnancy, since I did not see the patient from 
whom this specimen was obtained. She bled to 
death and presented the usual symptoms incident 
to a lesion of this character; the diagnosis was 
not made. 

On post-mortem the abdominal cavity was 
found filled with clotted blood, which had pro- 
ceeded from a rupture of the right Fallopian tube. 

With great confidence, I pronounce this a case 
of ruptured tubal pregnancy ; for whilst no foetus 
was found (none being sought for), the gross ap- 
pearance of the parts justifies the exclusion of all 
other lesions to which the tubes are liable. Noth- 
ing is found to sustain the belief that the inflam- 
matory disturbances to which the tubes are liable, 
or the neoplasms which, in rare instances, attack 
them, produced the pathological appearances 
present. Extravasation of blood into the tubes, 
with subsequent rupture into the abdominal cav- 
ity, in consequence of distension, unassociated 
with extensive inflammatory alterations of the 
walls of the tube, rarely, if ever, occur; there- 
fore, there is no question but that the specimen 
is that of aruptured tubal pregnancy. It will be 
submitted to Prof. Summa for microscopic exam-| 
ination, and there is no doubt that histological 
appearances will be found that will demonstrate 
the existence of placental tissue at the point of 
rupture, and that the uterine cavity is lined with 


cular element, the latter being incident to the 
innervation of pregnancy. 

The uterus is much larger than is usually the 
case at the stage of extra-uterine pregnancy 
reached in this instance, which is perhaps six 
weeks. The ovaries, too, are quite large. No 
evidences of a corpus luteum of pregnancy can 
be detected. Small cicatrices can be seen, the se- 
quelze, perhaps, of ruptured follicles, but nothing 
pathognomonic of a corpus luteum of pregnancy. 

In 1881 Mr. Tait stated that evidence was rap- 
idly accumulating in his hands that ‘‘corpora 
lutea are not a necessary result of the maturation 
and shedding of true ova;’’ and in 1889 he reit- 
erates the same assertion. The determination of 
the truth in this regard may possess an important 
medico-legal bearing, and no case that may come 
before us that can throw light upon this subject 
should escape scrutiny. Perusal of nine-tenths 
of all that has been written upon the subject of 
ectopic pregnancy will impress one with the be- 
lief that ectopic gestation is a veritable curiosity 
—a case of nature let loose, without restraining 
or guiding influences, that should act with any 
degree of uniformity in determining the steps of 
her aberrant course. And as a consequence, it 
was for a long time thought to be idle to attempt 
to establish anything like a defined line of action, 
in dealing with a process so eccentric. Thus is 
explained the fact that century after century 
rolled on, and no intelligent method of combat- 
ting the deadly agency of this process was dis- . 
covered. Countless thousands of women have 
gone to their graves prematurely, because no Tait 
had arisen to unravel the mysteries of ectopic 
gestation, and point out a sure and reliable meth- 
od of dealing with the same. 

Although the propriety of performing laparot- 
omy, tieing off the vessels, and removing the 
gestation-sac, had been by many suggested, it 
was not until 1883 that one appeared who had 
sufficient courage and conviction upon the sub- 


a membrane approaching in character decidua ject to put his conceptions into actual practice. 
In 1873 Tait formulated certain conclusions re- 
specting ectopic pregnancy, and so far as has come 
to my knowledge, all carefully conducted obser- 
vations upon the subject since then have served 
to establish their correctness. 

He claims that all ectopic pregnancies are pri- 


vera. We have here the uterus, together with 
both broad ligaments and ovaries. The uterus is 
three times as large as the normal unimpregnated 
uterus, and from its size we may predict there 
will be found evidences of chronic metritis, asso- 
ciated with an increased development of the mus- 
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marily tubal, unless, perchance, there should be 
an ovarian variety, which, as yet, has not been 
proved. Clinically, two kinds of tubal pregnancy 
are met with, viz.: the one occurring in the free 
portion of the tube, and the other in that portion 
of the tube embraced in uterine tissue, the old 
interstitial form. 

In explaining the cause of Fallopian pregnan- 
cy, he refers to the similar states found in the 
mucous surface of the uterus after menstruation, 
and that of the tubes in desquamative salpingitis. 

Menstruation is regarded as a nidation process, 
a state in which the epithelial layer of the mu- 
cous membrane of the uterus has been thrown off, 
thus fitting the cavity for the retention and nu- 
trition of the fecundated ovum during the period 
of its early existence, and for the formation of 
the placenta subsequently. : 

The cilia of the healthy tube, acting toward 
the uterus, assist in conducting the ovum to the 
uterine cavity, and at the same time hinder the 
ingress of spermatazoa. 

A result of desquamative salpingitis is to re- 
move the cilia and place the mucous surface in 
a vascular state similar to that of the uterus after 
menstruation, as regards its power to furnish nu- 
trition to the ovum in its early life. Parentheti- 
cally I will state that the conditions for the forma- 
tion of the placenta are not limited to uterine 
tissue, even though the Fallopian tubes be re- 
garded as a part of the uterus. 

When we reflect that the placenta is a product 
of the chorion, and that the latter is the property 
of the ovum, we can understand how the inherent 

_ forces of the fecundated ovum will take on activ- 

ity, if the requisite warmth, moisture, and nutri- 
tive elements are at hand, as has been evidenced 
by the implantation and growth of fertilized ova 
along fistulous tracts following hysterectomy. 

In confirmation of the desquamative theory, 
Parry says ‘‘women who have become pregnant 
outside of the uterine cavity often show a pre- 
vious inaptitude for conception, the interval be- 


tween marriage and the first impregnation being 


frequently very long. 


If the woman has borne children, a period of 
sterility frequently precedes the extra-uterine 
pregnancy. The fact that the woman has been 
sterile points to the conclusion that there has 


been Fallopian trouble. The recent observa- 


tions of Formas, read at the meeting of the Amer- 
ican Association of Obstetricians and Gynecolo- 
gists, serve to confirm the theory of Tait as to 
the influence of desquamative salpingitis in oc- 


casioning extra-uterine pregnancy. 


If it be conceded that impregnation usually 
takes place in the tube, we thence derive an ar- 
gument against the theory that desquamative sal- 
pingitis plays an ‘iaportant réle in causing Fal- 
It will be remembered that 


lopian pregnancy. 


part of this, it was believed that the spermatozoa 
passed along the Fallopian tube, reached the 
ovum and conception took place at the ovary, 
and that the impregnated ovum retraced its steps 
and entered the cavity of the uterus. 
Experiments on lower mammals show that the 
spermatozoa are usually found high up in the 
cornua of the bi-partite uteri (the cornua erro- 
neously supposed to be Fallopian tubes). Fallo- 
pian tubes only exist in the higher order of ani- 
mals, those that have assumed the upright pos- 
ture. That is the position advanced by Mr. Tait. 
The observations of Parry and Formas as re- 
gards the association of sterility and extra-uterine 
pregnancy, will find general confirmation. The 
very first case of extra-uterine pregnancy of 
which we have any history was furnished in 1594, 
when a Dr. Primrose operated successfully. That 
case was preceded by the occurrence of extra- 
uterine pregnancy, a dead child having been re- 
moved several years before through a large aper- 
ture in the abdominal parietes in consequence of 
necrosis of the part. 
An ovarian pregnancy may possibly occur, but 
it has not been conclusively shown. In conso- 
nance with the view that pregnancy occurred at 
the ovary, it was formerly believed that most 
cases of extra-uterine pregnancy were really cases 
of ovarian pregnancy. 
Many pathological specimens are found in mu- 
seums labeled ‘‘ovarian pregnancies,’’ and the 
appearances furnished by a Fallopian pregnancy 
when the gestation-sac has not been ruptured, are 
very suggestive of an ovarian form. But a close 
examination of these specimens serves to demon- 
strate that very few, if any, are ovarian pregnan- 
cies. Possibly some of them are ovarian in part, 
and that we might expect ; we have cysts involv- 
ing the fimbriated portion of the Fallopian tube 
and the ovary; both structures playing a part in 
their formation ; and it is reasonable to suppose 
that in certain instances the fimbriated extremity 
of the Fallopian tube, in consequence of inflam- 
matory action, would become adherent to the 
ovary, and the spermatozoa be carried down to 
the ovary, and impregnation there take place. In 
‘that case we would have a combined form of ova- 
rian and Fallopian pregnancy. In one portion 
of the gestation-sac we would have ovarian tissue ™ 
and in the pther the tissue of the Fallopian tube. ~ 
In order to prove that any case is strictly one of 
ovarian pregnancy, it would be necessary that 
the Fallopian tube should be intact (normal), the 
uterus should be intact, and at least one ovary 
thoroughly intact; and whilst the other ovary 
might not be present, to demonstrate conclusively 
that it was an ovarian pregnancy, ovarian stroma 
should be found throughout the cyst wall of the 
pregnancy. I donot knowa single case recorded 
in which ovarian tissue had been found through- 


in the latter part of the last century and the early 


out the cyst wall. 
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Tubal Form of Pregnancy.—Mr. Tait claims 
that all ectopic pregnancies are primarily tubal, 
taking place in the free or interstitial portion of 
the tube. It is only exceptionally the case that 
impregnation takes place in the uterine portion of 
the tube. When, however, tubal pregnancy 
occurs the fecundated ovum will be accommo- 
dated in the Fallopian tube only for a short time; 
the tube will be ruptured at some time before the 
expiration of the fourteenth week. If the rup- 
ture occurs at the upper portion of the tube where 
the layers of the broad ligament fall over it as a 
curtain, the opening will be into the peritoneal 
cavity; and we will have as a result death from 
-heemorrhage or septic peritonitis. In the vast 
majority of cases death very promptly ensues, 
usually in time ranging from a few hours to a 
few days. The patient may die from hzmor- 
rhage in its primary stage—there being no inter- 
ruption to the hzemorrhage from the first to the 
last. It may be stayed for a time by a clot, and 
then recur. As a rule, death ensues from primary 
hzemorrhage, since there are no influences to ar- 
rest it. The parts being exceedingly vascular at 
the point where the hemorrhage occurs a large 
quantity of blood is poured into the peritoneal 
cavity. By its presence peristalsis is excited; the 
patient in consequence of her suffering is restless; 
cannot be kept still; therefore, the conditions 
requisite to the coagulation of the blood cannot 
be complied with. 

When rupture occurs at the lower portion of 
the tube, we have a sub-peritoneal pregnancy, 
and there ensues one of five results: 

1. The foetus may live and reach a viable pe- 
riod. 

2. It may be converted into a lithopzedian. 

3. It may perish and be absorbed as a hzema- 
toma. 

4. It may undergo suppuration and may be 
discharged through the bowel, vagina, the blad- 
der or abdominal wall at or near the umbilicus. 

5. It may develop up toa certain point and then 
rupture into the peritoneal cavity, constituting what 
is known and designated as a secondary rupture. 
This secondary rupture may cause death, or the fee- 
tus may be extruded into the abdominal cavity 
without amnion, chorion or decidua to invest it. 
Cases are reported in which the foetus has been 
found in the abdominal cavity, surrounded by the 
intestines, with no proper covering at all; but in 
such instances the placenta was found in general 
attached sub-peritoneally, and the presumption is 
strong that the pregnancy had proceeded up to 
perhaps the seventh or eighth month, and then a 
portion of the broad ligament had given way, and 
the foetus was emptied into the free peritoneal 
cavity. This assumption is supported by the 
fact that the peritoneal secretion exercises a de- 
cided digestive influence upon soft structures 
such as obtain during the early life of the embryo. 


Nor is the rupture of the Fallopian tube due 
to distension. At the point where the placenta 
happens to grow, if from the upper wall of the 
tube, it will penetrate the true tissue of the tube 
in the form of venous channels, the tubal tissue 
becoming constantly thinner; a rupture will 
finally take place as a consequence, and then, of 
necessity, an alarming hemorrhage occurs. 

If the placenta should be developed at the 
lower portion of the tube, in the direction of the 
space between the broad ligament, a rupture will 
take place by the same processes, in that direc- 
tion, and then are presented either of the five 
conditions enumerated. 

Diagnosis,—It surely is a decided desideratum 
to be able to diagnose extra-uterine pregnancy— 
tubal pregnancy before rupture. Were we thus 
endowed, and the proper course pursued, many 
lives would be saved. Should the patient con- 
sult us abont her condition previous to the time 
of rupture, and we be induced to make a physical 
examination, I should think the testimony of 
physical signs considered in connection with the 
subjective symptoms, in the vast majority of cases, 
wouldamply justify the presumption of extra-uter- 
ine pregnancy; in fact, a presumption so strong 
that the neglect to make an exploratory laparotomy 
would be inexcusable. Suppose a case: A wo- 
man gives the history of sterility, a condition not 
the consequence of her choice; has been regular 
in her menstruation, and yet a few weeks previ- 
ously she had missed a menstrual period; had 
passed a week, ten days or two weeks or more; 
then menstruation returned, profuse and irregular; 
she had pain in the region of the Fallopian tube; 
her attention is directed to that region by the 
sense of discomfort, and recurring attacks of pain; 
her breasts are enlarged; suffers from nausea; 
and may or may not present those subjective - 
indications of pregnancy that exist when the 
pregnancy occurs in the uterus. 7 

The cervix is soft, and the uterus continues to 
develop up to about the first or second month; 
and in addition, we have in the region of the 
Fallopian tube, upon the side of the uterus or 
posteriorily to it, a mass of appropriate size and 
form to that of a pregnancy at the particular pe- 
riod, This combination of symptoms would fur- 
nish strong presumptive evidence of pregnancy; 
if, however, after one examination had been made 
and the size of the mass definitely ascertained, a 
subsequent examination should reveal a proper 
increase in size, then the conclusion would be 
almost inevitable. In a case of hydro-salpinx the 
outline of the tumor, in a case of pyo-salpinx, the 
increased sensibility will assist in reaching a sat- 
isfactory conclusion. Diagnosis of tubal preg- 
nancy, before rupture, have been made, and ap- 
propriate operations performed; and when this se- 
quence of symptoms is present our minds should 
be on the guz vive for the possibility of such a 
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condition of things. The diagnosis of tubal 
pregnancy at the time of rupture is almost un 
equivocal; no excuse could hardly ever be claimed 
for failing ‘to diagnose it, and to invoke promptly 
the one only surgical interposition that can res 
cue from impending death. The woman, as a 
rule, is taken suddenly ill; complains of pain in 
the pelvic region; at once becomes. collapsed; is 
faint; is almost pulseless; cries for water, the de- 
mand being like that of the wounded soldier when 
profusely bleeding; her anzemic state indicates 
conclusively that she is suffering from loss of 
blood, and if there is no palpable explanation for 
it elsewhere, it is imperative that her surgeon 
open the abdomen and ascertain that she is not 
bleeding from a ruptured Fallopian tube. 

In respect to a diagnosis of a rupture of the 
tube into the broad ligament, the subjective symp- 
toms render less assistance than in the case of 
rupture into the abdominal cavity, but the phy- 
sical indications are more positive. The woman 
suffers from collapse to a degree corresponding 
to the amount of blood effused. In some it is 
very great; even to the separation of the broad 
ligament and the formation of a virtual stricture 
around the rectum, and thus obstructing the 
passage of the faeces. In such cases the degree 
of systemic disturbance is very pronounced. If 
the symptomatic history of extra-uterine preg- 
nancy be present together with the sudden occur- 
rence of collapse, and the finger introduced into 
the vagina detects a haematoma, of concave form 
below, and sufficiently large to reach the pelvic 
inlet, being convex above, the conclusion is al- 
most absolute that the case is one of tubal preg- 
ancy ruptured into the broad ligament, If the 
rupture has thus taken place, and the child con- 
tinues to live, it will be impossible to diagnose 
the existence of a living child until after the ex- 
piration of the fourth month. After this period 
the heart sound and souffle will afford sufficient 
data to determine the existence of a living child. 
In case of. the death of the child, at or near full 
term, there usually precedes a process of spurious 
labor. Women sometimes are in labor for sev- 
eral days, exhibit symptoms that simulate those 
of true labor, but the cervix is not drawn out as 
it isin normal pregnancy at the full period. After 
the cessation of labor pains the mass promptly 
becomes reduced in size, the amniotic fluid un- 
dergoes absorption, the amnion closely invests 
the child, and the process of digestion rapidly 
goes on. Prompt reduction in the size of the ab- 
domen in connection with the absence of motion 
is one of the strongest evidences that an extra- 
uterine foetus has perished. 

Interstitial Pregnancy.—It is impossible to di- 
agnose this condition either by physical or sub- 
jective symptoms on account of the many and 
conflicting conditions that exist. These cases 
usually rupture into the peritoneal cavity at a 


time varying from three to twenty weeks. If it 
were possible to diagnosticate a case of interstitial 
pregnancy, one mode of treatment only would be 
indicated, viz., Porro’s operation, removal of 
uterus and child. 

Treatment.—Primary rupture into the abdom- 
inal cavity demands laparotomy promptly; that 
portion of the broad ligament in which the sac is 
situated must be ligated and removed. ‘The re- 
sult in such cases is usually a very happy one. Mr. 
Tait reports thirty-eight cases with only one 
death; Martin reports eleven cases with three 
deaths; others report favorable results; therefore, 
in view of the fearful mortality that obtained pre- 


vious to the institution of this method of treat-. 


ment, there no longer exists any question as to 
the propriety of this procedure. 

In Case of Rupture into the Blood Ligature.— 
If the foetus perishes at the time of rupture, a 
hematoma is formed; if the haematoma be mod- 
erate in size the question arises, shall it be re- 
moved surgically or shall it be left with the hope 
that it will disappear by absorption. Some con- 
tend that an operation is the proper thing ; others 
deny that laparotomy and the opening of the 
broad ligament and cleaning out the collection of 
blood is the best course. If the condition of the 
patient seems not to be serious, and the collec- 
tion of blood not unduly large, I would be dis- 
posed to leave it to be absorbed ; for haeematomata 
are not of very uncommon occurrence, and it is 
known that they generally undergo absorption. 

As a rule, therefore, no operative measure is 
called for, as this mass of blood will be absorbed. 
It has been contended, however, that in all cases 
of hzmatoma complicated with extra-uterine 
pregnancy, that removal by abdominal section or 
an operation on the broad ligament through the 
vagina should be practiced for the reason that in 
such cases sepsis sooner or later attacks the 
effused blood, upon the assumption that the des- 
quamative salpingitis was due to a septic condi- 
tion, and that the septic germs still existing in 
the Fallopian tube would, in the course of six 
month or more, infect the blood poured out into 
the broad ligament. As a matter of course, if 
the discharge of blood into the broad ligament 
was of such extent as to endanger the life of the 
patient or render it almost certain that suppura- 
tion would ensue, the wise course would be to 
perform laparotomy, open the broad ligament, 
cleanse it thoroughly, and if necessary use some 
styptic application and stitch the divided portion 
of the broad ligament to the abdominal opening, 
and if necessary insert a drainage tube. 

What line of action shall be adopted when 
extra-uterine pregnancy is diagnosed at the fourth 
month or thereafter, the foetus being alive but 
not viable? Shall efforts be made to destroy the 
child by electricity, by the injection of morphine 
or by other means, or shall we by a laparotomy 


‘ 
| 
a 
| 
{ 
| 
i 


1891. | 


SOME COMMON 


remove it at once, or wait till it reaches a viable 
period and then attempt to save both mother and 
child ? 

When such a case is diagnosed as early as the 
fourth month, or soon thereafter, an attempt at 
its removal should be made, otherwise the in- 
terests of the mother will be compromised in a 
degree commensurate with the delay up to the 
viable period or beyond, for the smaller the pla- 
centa the less the danger; the greater also the 
possibility of tieing off the vessels and greater 
likelihood of saving the mother. But if the 
child be near the viable period I should wait 
until it reached the full period. 

Martin, of Chicago, has recently experimented 
with the view of determining the comparative 
potency of the faradie current and galvanic cur- 
rent in destroying eggs in the process of incuba- 
tion, and has awarded it to the latter. 

In regard to the destruction of the child, statis- 
tics show that in 1888 and 1889 eleven cases were 
operated on in which the children were viable ; 
four mothers died, and four children were saved, 
making a mortality of 36 per cent. In operations 
performed from six to eight weeks after the death 
of the foetus, of forty-four cases reported in 1888 
and 1889, there were nine deaths, a mortality of 
20 per cent. 

These are vastly more favorable results than 
were obtained in the time of Parry, who says in 
1873, ‘‘of nine women operated on during foetal 
life, or soon after its extinction, they all died.’’ 
Then the clamp was in use, and no antiseptic 
precautions were employed. Consequently, causes 
ot mortality prevailed that do not exist at the 
present day. 

Operation of Laparotomy, Removal of the Living 
Child.—Mr. Tait recommends that the umbilical 
cord be tied close to the placenta and that the 
latter be left intact. The abdominal incision 
should be made not in the median line, the con- 
ception being below the broad ligament, as the 
gestation sac increases in size the broad ligament 
is carried up; consequently, the incision is made 
to the right or to the left of the median line, as 
the case may require; if the child is upon the 
right side the incision should be to the right of 
the median line, and vice versa. By that means 
it is sought to avoid entering the peritoneal cav- 
ity at all. The sac, after thorough ablution, at- 
mospheric air being displaced by hot water forci- 
bly injected and gradually abstracted, is sewed to 
the opening in the abdominal wall, hermetic clo- 
sure being attempted. 

Efforts have been made to remove the viable 
child through the vagina, but the results have 
been unfortunate. I am acquainted with but one 
case in which a living child has been thus re- 
moved. The circulation under such circumstan- 
ces is so seriously interfered with that the child 
‘perishes before delivery is accomplished ; lapa- 


ERRORS IN DIAGNOSIS. 


rotomy, therefore, furnishes a much more prom- 
ising mode of operation, in these cases, than ex- 
traction per vaginam, 

If the child, however, has developed in the 
broad ligament, and a rupture, with hemorrhage, 
has taken place secondarily from the broad liga- 
ment into the peritoneal cavity, and the symp- 
toms are sufficiéntly grave, then it will be imper- 
ative that we open the abdomen, ligate the vessels 
below the placenta, if possible, and remove the 
extraneous parts. 

In case of suppurating ovum, the mass not 
being large, and it being possible to reach it read- 
ily from the vagina, its removal in that direction 
is advised; but if the mass be large and there be 
complicating conditions resulting from inflamma- 
tory states, laparotomy and removal of the sup- 
purating contents is the proper procedure. The 
cyst wall should be sewed to the opening in the 
abdominal parietes and drainage practiced. ‘Ten 
cases have been reported in which, after recovery 
from one extra-uterine pregnancy, a like preg- 
nancy occurred upon the other side. eS 

The question very naturally presents itself 
whether or not, in such cases, the removal of the 
appendages of both sides is indicated. Salpingitis 
is bilateral in nearly one-half of the cases, a sig- 
nificant fact in this connection. 

Grand and Page Aves. 


SOME COMMON ERRORS IN DIAGNOS- 
ING DISEASES OF THE SKIN. 


Read before the Chicago Medical Society, February 2, 1891. 
BY JOSEPH ZEISLER, M.D., 


PROFESSOR OF SKIN AND VENEREAL DISEASES IN THE CHICAGO 
MEDICAL COLLEGE, WOMEN’S MEDICAL COLLEGE, POST-GRAD- 
UATE MEDICAL SCHOOL, DERMATOLOGIST TO COOK 
COUNTY HOSPITAL, MEMBER OF THE AMER- 

ICAN DERMATOLOGICAL ASSOCIATION, 

ETC., ETC, 


There is surely no other class of diseases in 
which the chief symptoms are more tangible and 
conspicuous, more ready for close inspection 
and touch, more easy of examination by the eye, 
be it unaided or armed with loupe and micro- 
scope, than in affections of the skin. And yet 
perhaps in no other branch of medicine are diag- 
nostical errors committed with equal frequency. 
Thecause for this peculiar discrepancy lies partly in 
the fact that real difficulties are indeed but too often 
encountered, inasmuch as diseases of essentially 
different etiology and nature may assume similar 
pictures. Under such circumstances only large 
experience and often only a continued observa- 
tion of the course of the disease will help in 
arriving at a correct understanding of the case. 
Ina large number of instances, however, the symp- 
toms are so clear and unmistakable that a misin- 
terpretation of the same, by the majority of gen- 
eral practitioners, appears in an entirely different 
light; and without wishing to do anyone particu- 
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lar injustice, I may state it as my experience that 
many physicians, who in every other direction 
are splendidly equipped, look upon dermatology 
as a ferra incognita, and are usually free in admit- 
ting their inability of recognizing even common 
forms of cutaneous disorcers. ‘This may well be 
excused, if we consider the entire lack of facili- 
ties, at least in our city, for the study of this im- 
portant branch of medicine, and more especially 
the curious fact that, with the many and well- 
appointed hospitals in our city, there is not one 
single ward set aside for the treatment and me- 
thodical study of skin and venereal diseases. To 
show how different the opportunities in other 
cities are, I may mention that Vienna, with no 
more inhabitants thai Chicago, has in the Gen- 
eral Hospital three distinct services for cutaneous 
and syphilitic affections, with an aggregate of 
about 300 beds, besides largely attended out- door 
departments, and that four other military and 
civil hospitals have each a special dermatological 
service, with several wards, a chief and his 
assistants. This subject has been dwelt upon 
with great emphasis by Dr. P. A. Morrow, in an 
address recently delivered before the American 
Dermatological Association. 

Returning, after this deviation, to my theme, 
let me say first, that a frequent source of error in 
diagnosing skin diseases is too great a reliance 
upon the statements of most patients. Time and 
again I have learned to appreciate the golden rule 
of my teacher, Kaposi, never to ask any questions 
of the patient, but to examine his skin objective- 
ly and uninfluenced, and, so to say, to read on 
his skin all the anamnestical data. Duration of 
the trouble, presence or absence of itching, pre- 
vious treatment and other valuable points will 
thus be often easily learned without the aid of 
the patient, which will greatly contribute to make 
him feel that his case is well understood. How 
easily patients may intentionally or involuntarily 
mislead the physician I experienced in a very 
striking manner only a few days ago. A young 
man came to see me for what he believed to be 
quinsy sore throat, of which he had suffered 
for the past two weeks, Looking into his mouth 
and throat, I immediately informed the patient 
that he had syphilis and asked him how long ago 
he had had a chancre. He vigorously denied 
any such accident and thought it impossible that 
he could have been infected. I demonstrated to 
him the presence of numerous mucous patches on 
his tongue and tonsils, the corners of his mouth, 
and even the depressed cicatrix on the left border 
of the tongue, in all probability the seat of the 
primary lesion, but all this did not seem to 
him convincing enough. I then made him un- 
dress and discovered on his chest and back and 
the upper arms, a classical roseoia, and found all 
the superficial lymphatic glands distinctly en- 
larged. This at least settled the diagnosis, 


although it did not clear up the mode of infection. 
However, we cannot be expected to play the part 
of detective always. 

This case of an unconscious infection by the 
syphilitic poison is by no means a unique one, 
and I could cite from my own observations a 
number of similar occurrences. We can learn 
another lesson from it, namely, to examine, 
whenever practical, the whole integument, and 
not only the place which is offered for inspection. 
I have still under treatment a young druggist, 
who some time ago was treated by one of his 
medical friends for what appeared to be a very 
rebellious acne of the face. When he first con- 
sulted me I noticed, besides the eruption on his 
face, a well developed iritis of the left eye. Sus- 
pecting the specific nature and causal connection 
of both affections, I examined his body, which I 
found literally covered with a large papular syph- 
ilide. The young man, who evidently had not 
paid much attention to his extensive eruption, 
was perfectly alarmed to learn the nature of his 
trouble and, protesting his innocence, assured 
me that for the past year he had not indulged in 
sexual intercourse, as he expected to get married 
toa young lady. A thorough search revealed 
the cicatrix of the former initial lesion near the tip 
of the tongue, and I learned that this place had for 
some time been the seat of a stubborn sore. The 
young lady in turn proved also perfectly innocent, 
for an examination showed her to be a virgo intacta, 
adorned, however, by some condylomata lata and 
mucous patches in the mouth, for which she had 
to thank her own father, who in an intoxicated 
condition had attempted to abuse her. 

This acquisition of syphilis as a non-venereal 
disease, when no history of infection can be 
gained, is too often overlooked. I shall never 
forget the case of a busy fellow practitioner in 
this city, who for some time had noticed an erup- 
tion on his body and the palms of his hands, which 
he showed to several professional friends, who 
in the absence of any anamnestical data, never 
suspected syphilis; while one of them considered 
the case as eczema and prescribed diachylon oint- 
ment, the next pronounced the eruption as 
psoriasis and recommended chrysarobin, until 
the persistence of the symptoms and the compli- 
cation by iritis at last put him on his guard. 

While we thus see how grave errors may some- 
times be committed by overlooking the syphilitic 
nature of cutaneous manifestations, the opposite 
mistake of pronouncing as specific an eruption of 
entirely different nature is probably made just as 
frequently, Once a prominent lawyer visited me 
with his wife, and desired my opinion about a 
breaking out on the lady’s body, which, by the 
family physician, had been declared as syphilitic. 
I found a large number of pea-sized pale red 
papules, covered with glistening, silverish white 
scales, which could easily be removed, when a 
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minute bleeding point would be noticed; very 
little itching, no glandular infiltration, no 
alopecia, no sore throat, in short a case of psoria- 
sis, which by its somewhat acute development, 
deviated from the ordinary type. But even 
chronic, typical cases of psoriasis, with large, 
characteristic scaly patches are often taken as 
signs of syphilis, treated by mercury and the 
iodides, and sent to the Hot Springs. 

Last year I was called to one of the hospitals tosee 
a young girl with extensive ulcerations and hzem- 
orrhagic bullee of the skin, which the house physi- 
cian had treated for some time with antispecific rem- 
edies. I called the attention of the young Afsculap 
to the bleeding of the gums and nostrils, to the 
irregular shape, the soft edges, the haemorrhagic 
base of the ulcers, and still further referred him 
to the hospital record, which showed that the 
patient had previously been treated there for a 
similar attack, which then was diagnosed by 
me as purpura hemorrhagica, or Werlhoft’s dis- 
ease. The child was then, partly on account of 
the improper treatment, in a very miserable con- 
dition, and died soon afterwards. 

Acne varioliformis, that peculiar pustular af- 
fection, which has been described under variaus 
designations as acne frontalis, a. necrotica, a. 
atrophica (Bulkley), molluscum sebaceum (Bazin), 
is also occasionally regarded as a specific trouble, 
perhaps because cicatrization terminates the pro- 
cess. This disease is somewhat rare, but the 
peculiar localization, mostly on the forehead and 
anterior part of the scalp, occasionally on the 
nose and in the bearded face, less often on the 
back, the formation of thick crusts after the pus- 
tules have dessicated, the resulting depressed 
scar, the recurrence of the eruption in irregular 
intervals will help to strengthen the diagnosis. 

As just indicated, a frequent source of error in 
recognizing skin diseases is indeed a lack of ac- 
quaintance with their peculiar localization, which 
is sometimes the only important factor in deter- 
mining the diagnosis. Scabies f.i. is always 
found on certain well defined places of predilec- 
tion and leaves the face, with rare exceptions, 
free. And yet, incredible as it may sound, I 
recently had a patient, who for five months had 
been treated for that trouble under differing diag- 
nosis, as urticaria, eczema, and even lichen, al- 
though the penis and buttocks, and interdigital 
spaces were almost labeled with the characteristic 
burrows. 

Prurigo, also, can only be recognized by exam- 
ining the whole integument, when the extensor 
surfaces will be found principally involved, but 
the cubital, inguinal and popliteal spaces per- 
fectly smooth. The existence of this disease in 
the United States was for a long time denied by 
dermatologists. But at the meeting of the Amer- 
ican Dermatological Association in September, 
1889, I was enabled to report a series of twelve 


cases of prurigo, showing that this disease is by 
no means very rare here, and R. W. Taylor and 
James C. White have since confirmed my views, 
that prurigo is often overlooked and taken for 
eczema, urticaria, jichen, etc. 

Another disease with a rather typical distribu- 
tion of its lesions and which is frequently con- 
founded with psoriasis, is eczema seborrhoicum, 
a very common type of eczema, as described in a 
classical manner by Unna. It occurs principally 
on the scalp, usually extending over the hair 
border towards the forehead and neck, on the 
eyebrows, external auditory channel, around the 
corners of the nose, on the sternal and interscap- 
ular surfaces and occasionally affects the axillary, 
suprapubic and genito crural regions, The scales 
differ from those in psoriasis in that they are 
more fatty, scanty and never imbricated. I have 
no doubt that in many instances of claimed cures 
of psoriasis the real nature of the trouble has 
been that of a seborrhoical eczema, which by the 
gyrate outlines of some of the patches and its 
other features will sometimes simulate a light 
case of psoriasis. 

The idea that most skin diseases are caused by 
systemic derangements, not to say by impurities 
of the blood, seems still to be quite prevalent, 
even among modern physicians, and thus some- 
times near lying local causes will be overlooked, 
whose removal would easily accomplish a cure. 
An interesting illustration of this fact was seen 
by me in a very respectable young lady from Cal- 
ifornia, who spent some time with relatives in 
Chicago, and soon after her arrival began to 
notice an urticarial rash on her body. The fam- 
ily doctor very promptly diagnosed hives and 
prescribed cathartics and alteratives, but new 
crops of wheals continued to appear. After being 
troubled some four weeks she came to consult 
me, and I modestly inquired about the young 
lady having noticed in her bed some six-legged 
companions. This was blushingly confirmed, 
after which the treatment was suggested very 
easily. In another case a young man who had 
recently arrived here from New York, noticed an 
extensive eruption on the body, which had unsuc- 
cessfully been treated under the supposition, 
that it was an acute papular eczema. Diligently 
examining his body, which was covered witha . 
luxuriant growth of hair, I succeeded to pick up 
with my tweezers from the base of a hair on the 
lower limb what appeared to be a little black 
point, but soon moved along slowly, as pediculi 
pubis will do. 

During the late fall I see every year a number 
of cases of that well-defined disease, pruritus 
hiemalis (winter itch), which was first described 
by Duhring. This trouble does not seem to be 
universally appreciated and is frequently con- 
founded with eczema. ‘This word eczema is, by 
the way, of all dermatological terms, perhaps the 
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most abused, and there is hardly a skin affection | 


to which I have not, on and off, found that name 
being given. All forms of pruritus, sycosis, 
lichen, prurigo and many parasitical dermatoses 


are occasionally baptized with the always ready 


name, eczema, 


The term lupus, too, is often used in a very 
loose manner. 


new ulcerations appeared, and the continued suf- 
fering almost made her a physical wreck. When 
finally her remarkable confidence and power of 
endurance had given out, she consulted Dr. I. N. 

Danforth, of this city, who kindly referred her to 
‘me. I found on her face about half a dozen 
smaller and larger ulcers, which showed the very 


First there is rarely a distinction characteristic horse-shoe form. The greater part 


made between lupus vulgaris, that one form of of the upper lip was missing, having been ex- 


locai tuberculosis of the skin and lupus erythe-. 

matosus, which has nothing to do with the other. 
and ought better to be called according to Hebra | 
sen. seborrhcea congestiva. Then, the natural 
history of lupus vulgaris is often ignored. Thus 
I saw a short time ago that diagnosis made in a_ 
man near the fortieth year, who hada pea- sized | 
follicular infiltration on his nose, while it is the. 
rule for lupus never to appear after puberty. In. 
another case a young man, over 30 years old, had 
an indurated and superficially ulcerated sore on 
his lower lip of the size of a hazel-nut. He came 
to me pretty well scared, for during six weeks of 
previous treatment two prominent physicians had 
pronounced it as epithelioma, while another took | 
it for lupus. My first question of this patient, 
after examining the trouble was, ‘‘ When have 
you had achancre,’’ to which the prompt reply 
was given, ‘‘Ten years ago.’’ ‘The presence of a 
large scar on the chini, the absence of any cartilag- 
inous induration on the borders of the ulcer and 


the considerable pain further pointed to the diag- | 


nosis of an ulcerating gumma, which was sufh- 
ciently proven to be correct by the result of treat-| 
ment, which in the course of ten days caused the 
ulcer to heal up. 

I could easily mention, from my own experi- | 
ence, any number of further cases, illustrating 
various diagnostical errors, but this would go far 


beyond the scope of this merely suggestive essay. 


-cised, which made the closing of the mouth al- 
‘most impossible, and the whole ala nasi of the 
right side had also been sacrificed at one of those 
| ‘surgical’? procedures. Numerous disfiguring 
“scars, moreover, gave the face a very pitiable as- 
‘pect. The fact could easily be ascertained that 
the lady had, some years ago, been infected by 
her husband, which was followed by various erup- 
tions on the body, and also by iritis. How, with 
such an anamnesis and with the unmistakable, 
objective signs, syphilis could be overlooked, and 
in entire defiance of all that is known about lu- 
pus, this diagnosis made, is beyond my compre- 
hension. The lady made a splendid recovery as 
far as the ulcers then present were concerned, 
which healed in two weeks and never again ap- 
peared ina year ; but whether a plastic operation, 
which she now contemplates, will be able to re- 
store the shape of the nose and the mouth, when 
no flexible skin is available in the adjoining 
parts, I doubt very much. I have no further 
comment to make upon this case, except that I 
succeeded in preventing the lady from beginning 
a suit for malpractice. 

Let me finally assure you that the foregoing 
‘paper is presented with no ill spirit, but with the 
sincere wish to awake a littie more interest in the 
somewhat neglected study of dermatology. 


| 


| 


We all know that mistakes will sometimes be un- 


avoidable, not only in dermatology, but in all 
other departments of medicine; as long, howev-. 


er, 1s the patient gets well, allis well. To show, | 
on the other hand, how treatment based upon a 
false diagnosis may be followed by almost disas- 
trous consequences, let me give you, in conclu- 


sion, a few notes about a case, which impressed 


itself especially strongly upon my mind. A young 


widow from Boston came to Chicago, upon the 
solicitation of her sister, to place herself under 
the care of a physician who stands at the front. 


of the homeeopathic fraternity. She suffered 
from extensive ulcerations in her face, particu- 
larly the nose, cheeks and lips. The doctor and 
his assistant, after reading up the case, decided 
upon the diagnosis, lupus, and finding in their 
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Read before the Chicago Medico-Legal Society, Dec. 6 
BY J. H. ETHERIDGE, M.D., 


PROFESSOR OF GYNAECOLOGY RUSH MEDICAL COLLEGE, 
CHICAGO, ETC. 
Abdominal Surgery is comparatively new, 
there is nothing settled concerning the method of 
performing abdominal surgery, that is, adso/utely 
and definitely as compared with what may be said 
to be settled about the treatment of fractures and 
dislocations. Whenever a case of medico-legal 
‘interest finds its way into the courts concerning 
the treatment of fracture or dislocation, there is 
very little difference of opinion in the minds of 


‘surgeons concerning the treatment of thése cases 


6, 1890. 


reference works recommended as one of the meth- —and they constitute nine-tenths of malpractice 
ods of treatment, thorough scraping and exci- suits—for the reason that the treatment of frac- 
sion, proceeded to follow this line of action. Dur- tures and dislocations is nearly as old as the 
ing a year the patient submitted to twelve different |human family. Abdominal surgery cannot boast 
surgical operations under chloroform narcosis, but | of this ancient lmeage, but is so recent and new, 


, 
i 
\ 
4 


1891. | 


MEDICO-LEGAL RELATIONS OF LAPAROTOMIES. 


405 


—. 


and so many innovations are coming in every 
day that it seems to me one might, after looking 
over all the would-be settled points concerning 
the technique of the operation, conclude that 
there is nothing very definitely settled. And 
when the President of the Medico-Legal Society, 
in the seductive way he has, asks a man to handle 
this subject in ten minutes, before an audience of 
this kind, I think he has thrust a herculean task 
upon that man. I cannot thoroughly go over 
the wide ground covered by this subject in ten 
minutes, but I will touch briefly upon the most 
important points. 

First, it seems to me we are attackable in many 
Ways concerning the subject of positive knowl- 
edge in diagnosis. There is nothing that is 
more easy to be deceived in than the diagnosis in 
abdominal troubles. One can operate a hundred 
times in succession upon the various cases that 
come along in abdominal surgery, and make a 
correct diagnosis in perhaps sixty percent, and in 
the others he may not, but when a man has oper- 
ated ten, fifteen—twenty times, and has not made 
a correct diagnosis, he begins to feel like the 
surgeon who said, he who makes a diagnosis 
after he opens the abdomen is the man who is 
most cautious and correct. So I thinkif a doctor 
should be brought up before the courts to answer 
for a faulty diagnosis—for the doctor, legally, is 
responsible for his diagnosis—and is made re- 
sponsible on that account, that he is possessed of 
a very large loophole of escape, in that so many 
doctors are unable to make a diagnosis before 
operating. 

So many things are involved in abdominal 
surgery that have to be gone over clinically, that 
I cannot pause longer than to make the barest 
meution of these points : 

First is the condition of the hands and sponges; 
the hands of the operator, the hands of the nurse, 
of the internes, and everybody implicated in the 
operation. It is a settled fact that complete 
cleanliness is the only thing permitted, any doubt 
as to this makes the doctor reprehensible. ‘The 
most perfect means of cleansing the hands and 
sponges should be required of the physician. 

A point was made in a recent case brought up 
in the East, concerning the length of time of an 
operation... It was claimed that the doctor was 
too long, and the astounding evidence was given 
by one laparotomist, that resection of the in- 
testine ought not to occupy more than twenty 
minutes. That evidence was very material with 
the jury, since the physician had been some three 
and a half hours getting through with the opera. 
tion. I think it is safe to say that no man can 
do that operation successfully and safely under 
two hours, and a man who goes upon the witness 
stand and gives such evidence as that quoted 
above is exceedingly dangerous, almost as danger- 
ous as the man who testified that a case of 


puerperal fever was owing to the uncleanness of 
the attending physician. 

Next, as to the time of operating, whether be- 
fore or after supervention of reaction. Jn all 
ordinary cases of gunshot injuries and the like 
about the limbs, surgeons, generally speaking, 
desire to await reaction before operating, but in 
cases of abdominal wounds, where intestines are 
perforated and fixed organs injured, we know 
that collapse almost always follows at once, and 
to await for reaction here would seem to me to 
be waiting for peritonitis to invade the premises 
and make short shrift of the patient. I think 
any one giving testimony and saying we ought 
to wait for reaction in such cases, is a dangerous 
person. 

We all know that it is only a few years since 
gunshot wounds of the abdomen were first oper- 
ated upon, but dogs have been shot, under anees- 
thesia, and the intestinal preparations closed up 
and the dogs have recovered and lived good long 
lives afterwards. In this investigation the in- 
testines were distended by hydrogen gas for the 
purpose of locating the holes in the intestines 
that could not be located by ordinary digital ex- 
amination. ‘To-day there are some meu in the 
country who believe that we are as bound to op- 
erate upon a man who is shot in the abdomen as 
we are to operate in almost any plain case in 
ordinary surgery. Statistics are hard things to 
combat: The old-fashioned treatment was to 
put the patient at rest, giving opium, and letting 
him run along in that way until the intestinal 
wounds healed and he escaped the possibility of 
fatal peritonitis; if he got well—well; if he 
didn’t—ill; that was aboutall. Statistics in the 
State of New York, for the last ten years, com- 
piled by skillful surgeons, show eighty-four cases 
of intestinal perforation by gunshot wound op- 
rated upon with a mortality of eighty-three per 
cent. In the preceding ten years the number 
of cases treated, not by operation, resulted in a 
mortality of only thirty-five per cent. Therefore 
I think the man who goes on the witness stand 
and says this patient with an intestinal gunshot 
wound should have been operated upon by the 
surgeon in attendance, that he should not have 
waited to take the old course, is very dangerous. 

Now a few words concerning the incision: As 
a rule the incision should be as short as possible, 
still there are cases where the incision should be 
made from the pubes to the ensiform cartilage. 
So when a man says there is any cast iron rule in 
regard to the operation he doesn’t know what he 
is talking about, and is giving misleading testi- 
mony. 

Another point is concerning the pedicle, 
whether it be ovarian cyst or uterine fibroid. In 
years gone by, but not so very remote, the pedicle 
used to be treated with a clamp outside of the 
abdomen. ‘Iwenty years ago that was classical 
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treatment; to-day it is not. It seems to be 
pretty well settled in the matter of ovarian tumors 
that the treatment of the pedicle should be by 
ligature, and accordingly we will find that all 
cases treated by ligature will be good surgery, 
and the man who attempts to treat by the clamp 
outside would not be judged a good surgeon by 
the medical profession, and on the witness stand 
would be handled pretty badly ; there is but one 
opinion in regard to the treatment of the ordinary 
ovarian pedicle in laparotomy. But there is a 
variation of opinion concerning the ligatures ; 
some use Japanese silk, some Chinese silk; some 
plain and some braided silk. Some operators are 
so strenuous that they will operate only with one 
kind of silk, while others will only operate with 
catgut. I saw a gentlemen in the East a short 
time ago, who believes that all the ovarian 
pedicles should be treated by catgut ligatures and 
nothing else, for the reason that suppuration may 
follow the use of silk whereas catgut is absorbed. 
That man going on the witness stand with this 
kink in his mind would testify very strongly 
against any one who used silk ligatures. 

In regard to the treatment of the pedicle of 
uterine tumors, in cases of myomectomy there 
are two ways, one is to treat the stump in the 
intra-peritoneal way, and the other is the extra- 
peritoneal way. One making a covering of the 
peritoneum over the stump, stitching it tightly 
and dropping it back; the other is to bring it 
forward, anchoring it to the abdomen and letting 
it slough off. These two methods are very satis- 
factory, but they both have their defects. Weare 
in a stage of transition concerning all these things. 

Concerning ligatures: Not only in the ab- 
domen, but for the treatment of the wound silk 
is used a very great deal, and so is catgut ex- 
ternally ; the majority of the profession I think 
use nothing but silk, and they use the silk with 
one sweep through the mural tissues on both 
sides of the incision in that way including in the 
loop the skin and all tissues to the abdominal 
cavity. Another way to close the abdomen is to 
make three banks of stitches, first sewing the 
peritoneum down, then running the same liga- 
ture back again taking the connective tissue and 
‘the muscles through up to the upper angle of the 
wound, and then, with silk, bringing the skin to- 
gether in three banks of stitches. I saw a gentle- 
man who had done this operation a hundred 
times and never had had a hernia, and he believes 
that is the classical way of doing it; if that man 
should go on the witness stand and give evidence 
he might hurt those of us very much, whose 
method, varying from his, chances to be followed 
by a ventral hernia. 

The toilet of the peritoneum is another point 
we will consider. In abdominal surgery abso- 
lute cleanliness is required, any uncleanness is 
reprehensible; I think there is but one opinion 


on that point. Next, in regard to drainage, shall 
we drain or not? I believe there are cases ap- 
propriate for draining, and cases that do not call 
for it, but we will find that a drainage advocate 
will claim that all cases should be drained. But 
the man who is best posted on this question will 
on general principles usually have as little foreign 
substances in the abdomen as possible, and for 
this reason: ‘The pressure of the organs against 
the drainage tube permits the formation of a 
fistula, and in that way we have intestinal fistulas 
opening into the abdomen followed by peritonitis. 
So you see there is something to be said against 
the drainage tube. I think in some cases a good 
method of drainage is through the vagina. 

In regard to the after-treatment a great deal 
can be said. I can scarcely stop to go into the 
details, but on the first day after a laparotomy 
the fear of hemorrhage is entertained, and on 
the second day the well-marked symptoms of 
peritonitis may come on, and if the physician is 
ignorant of this he may not employ the usual 
means of treatment. On the third day we are 
likely to get sepsis, and the man who does not 
know about this fails to recognize the condition, 
and in that way the patient may die, and this 
may lead to a mal-practice suit. 

All that can be said about these cases is that 


very little comparatively is well settled in regard 
to them. 


Dr. C. T. PARKES: It is hardly necessary for 
me to occupy your time on a subject which has 
been handled so perfectly by Dr. Etheridge. He 
has opened so many questions for discussion that 
it would be impossible to go over them all if we 
talked a month. I agree with him entirely in 
the rather positive assertion he makes that doc- 
tors are dangerous men, and they are more dan- 
gerous to themselves than to most other people. 
Especially is a doctor a dangerous man when he 
gets to be a very positive man, when he has had 
so much experience as to get into a rut; has had 
so many successful cases that he knows he is go- 
ing to have a good result—and perhaps does gen- 
erally get good results whatever the case. Andthat 
brings to us the thought that the method of doing 
things is of immense advantage. It does not make 
any difference whose method it is, the thing for the 
individual to do is to make it his method, and if 
he knows all about it—all about its peculiarities 
—that method is going to succeed. Medical men 
who get into the habit of being dependent upon 
themselves as to their methods will, I am sure, 
get better results by that means than by any 
other, but when they do that, they should always 
feel that it is owing to the fact that they have 
practiced in this way that they have become suc- 
cessful, and should believe that their friends and 


associates with other plans are doing as well as 
themselves. 
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Iam interested a little bit in the subject of 
gun-shot wounds of the abdomen. I do not be- 
lieve in statistics; you can prove anything by 
Statistics, even a fact. I am quite sure that Dr. 
Etheridge in his quotation of statistics has taken 
them from the monograph of friends of mine in 
New York, Drs. Stimpson and Manley. Appar- 
ently they have collected all the bad cases, and, 
just so as to not make it too bad, they have put 
in a few good cases. People would not believe 
them if they said all the cases were fatal. That 
is allright. Doctors are apt to make their side 
of the question the most reasonable side if they 
can; that is allright too. There is no question 
but that the doctor is responsible always when he 
takes human life in his hands, but there should be 
a little liberality shown him when he takes a case 
of this kind, in which the life of the individual is 
absolutely gone, as in the vast majority of cases of 
gun-shot woundsof the abdomen; certainly ifitisa 
fatal wound, he should not be blamed if occa- 
sionally he happens to lose a case of gun-shot 
wound of the abdomen. 

The profession is apt to be elated about every 
thing a little new, and go wild over it, and the 
same is true with reference to operations for gun- 
shot wounds of the abdomen. When laparotomy 
for this injury was first advocated by myself, 
everybody began to operate upon individuals who 
had received gun-shot wounds without remem- 
bering that he who advised this method of open- 
ing the abdomen to treat these injuries had 
asserted positively that in his belief the majority 
of gun-shot wounds of the abdomen were fatal. 
The fatal injuries were not the ones we were 
after, but cases like the ones we often met with 
in hospital experience, in which the patient dies, 
and upon a post-mortem examination it was 
found that there was only a small wound, or two 
or three holes in the intestines which caused 
death, and they were separated from security 
only by the thickness of the abdominal walls. 
No man can tell what is done in the peritoneal cav- 
ity when a bullet has penetrated it until ithas been 
opened; and while we must ask our legal friends 
to be a little liberal with us in these cases, I cer- 
tainly agree with the author of the paper, that 
the item of abdominal surgery is entitled to more 
support from the general profession than perhaps 
that in connection with any other part of the 
body. It is the /erra incognito of surgical prac- 
tice. All general surgeons know how impossible 
it is for us frequently to tell the character of a 
simple tumor beneath the skin, and how are we 
going what is the character of a mass in a per- 
son’s abdomen that fills it to such distension that 
we can find no signs of the existence of the ordin- 
ary organs in it? And how is a man to tell of 
those conditions which produce death many 
times, and yet are so simple in their specific devel- 
opment that they cannot be discovered without 


opening the abdominal cavity? A doctor always 
takes a risk, and that is part of the nobility of 
the profession. 

Dr. W. E. CLrarkeE: At this late hour the 
only thing that I wish to refer to in the matter 
of abdominal surgéry is the size of the incision. 
In my opinion, more injury can de done through 
a small one, in consequence of the shock produced 
by the traction and the abscesses that might 
result from the bruising of the parts, than would 
follow if the opening were sufficiently large to 
enable the surgeon to operate readily and with 
less violence. 

Dr. ETHERIDGE, in closing the discussion said: 
I have nothing additional to say beyond men- 
tioning a characteristic case that recently came 
up in the courts. One man shot another and 
was taken and held until the result to his victim 
could be ascertained. The wounded man was 
taken to the hospital and had the holes in his ab- 
domen sewed up and promptly died. The case came 
to trial and the defence was that the man came 
to his death at the hands of the surgeons. Thus 
we see that matters may assume a most grave as- 
pect in abdominal surgery, and which at once put 
medical men upon their metal to defend them- 
selves. I mention this circumstance to show the 
indirect possible bearing of legal responsibility in 
laparotomy. 


A REMARKABLE CASE. 
BY W. J. GALBRAITH, M.D., 


PROFESSOR CLINICAL SURGERY, OMAHA MEDICAL COLLEGE; VICE- 
PRESIDENT NATIONAL ASSOCIATION RAILWAY SURGEONS ; 
" VISITING SURGEON ST. JOSEPH’S HOSPITAL, AND 
CONSULTING SURGEON IMMANUEL HOS- 
PITAL, OMAHA, NEB, 


Incredible as it may seem, I trust the readers 
of THE JOURNAL will not consider me a fit sub- 
ject for an insane asylum in reporting what I sin- 
cerely believe to be a fact. I most cordially in- 
vite any member of the profession to examine 
this unique pathological freak with me and trust: 
you will avail yourself of the invitation. I fully 
appreciate the amount of criticism I will receive 
in reporting this case, and I realize that you will 
take the same version of the case that I did before 
I examined her. Notwithstanding I had good au- 
thority regarding her malady, I could not for anin- 
stant entertain the statements in any other light 
than those applied to acase of pure and adulterated 
deception; but since my examination and two 
months constant care I have changed my views, 
and feel that I am fully prepared to substantiate 
my statement by submitting the patient to any 
examination or test you may choose to make, and, 
moreover, I trust that many of you will feel suffi- 
ciently interested in this case to make a personal 
exatination. 

Mrs. M., aged 26, married five years, mother 
of one child two years old, medium height, light 
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complexion and of rather a nervous temperament, 
has attended one course of lectures in the Wo- 
man’s Medical College at Chicago in the fall of 
1889. Onor about the first of December, 1889, 
she was taken sick with peritonitis and was re- 
moved to the Woman’s and Children’s Hospital, 
where she remained several weeks. 

Her statement as regards her temperature at 
that time corresponds with one received from 
some of the attending physicians in Chicago. 

I will give only a brief history of her case be- 
fore coming under my charge. After her recov- 
ery from the attack of peritonitis while in Chi- 
cago, she returned to her home in Kearney, Neb. 
On or about the r2th of April, 1890, she was 
again taken down with a severe attack of gen- 
eral peritonitis. Her family physician, Dr. 
Duckworth, was called, and after making a care- 
ful examination satisfied himself that there was 
an abdominal or tubal pregnancy. A tumor the 
size of a foetal head could be mapped out over the 
region of the left tubes and ovary. The treat- 
ment following his first visit consisted of hot 
fomentations applied over the abdomen and the 
hypodermic injection of morphia. The follow- 
ing morning the Doctor was again called to see 
the patient who complained of pains similar to 
those of labor. After a vaginal examination had 
been made, the Doctor was somewhat surprised 
to find a foreign body engaged in the cervical 
canal near the external os, He procured a pair 
of long and narrow-jawed forceps and removed 
the body, which proved to be a scapula of a four 
months old foetus. The pains increased in sever- 
ity after its delivery. A half a grain of morphia 
had been given hypodermically when several 
more bones were delivered in the same manner. 
The patient became somewhat exhausted and 
complained of being very feverish; after an ex- 
amination of the radial pulse the Doctor assured 
her she had no fever as her pulse was only 62, 
and in order to satisfy her attempted to take her 
temperature. The thermometer was placed un- 
der her tongue and left there about two minutes 
when, upon its removal, the mercury was found 
to be at the top of the thermometer, which regis- 
tered 112° F, Believing he had not properly 
shaken the mercury down, he took particular 
pains in doing so, and again placed the ther- 
mometer under her tongue, holding the end with 
one hand; in a short time he removed it, and to 
his surprise found it registered the same as before. 
Again shaking it down he placed it under the 
tongue and watched the mercury rise to the top 
almost instantly. 

This was too much for the Doctor to stand, and 
as he expressed himself, ‘‘I believe I or the ther- 
mometer is crazy.’? He immediately dispatched 
a messenger for his partner, Dr. M. A. Hoover, 
to come at once and bring two or three Hick’s 
thermometers along with him. After the pecu- 


liar circumstances were explained to Dr. Hoover, 
by his partner, they immediately proceeded to 
try the new thermometers,—placing one in the 
axilla and one under the tongue. This resulted 
in a repetition of Dr. Duckworth’s experience, 
Repeatedly the temperature was taken and with 
the same results. 

The doctors wired Chas. Truax & Co., of Chi- 
cago, to forward them a fever thermometer that 
would register 125° F.; after some delay the new 
thermometer arrived and they commenced to 
keep an hourly record of her temperature. On 
the first trial the thermometer was found to regis- 
ter 3° below normal; the same evening it rose to 
107° F. The peritoneal inflammation had by 
this time almost subsided, but the removal of 
bones continued the same. On the following 
day, after a chill, her temperature was taken, and 
to their horror they found the mercury had risen 
to the top of the thermometer, which registered 
125° F., in less than one minute. Satisfying 
themselves that they must have a thermometer 
that would register higher, they again wired 
Chas. Truax & Co., of Chicago, to have a ther- 
mometer made that would register 150° F. On 
the arrival of the new thermometer, or within a 
few days, her temperature was found to register 
145° F. 

I was invited to see the case by letter, but 
made no reply to the same; the case continued 
on its peculiar career for several days, when Dr. 
Hoover made a visit to Omaha to consult me in 
regard to same. I assure you I felt sorry for him, 
as I supposed he had “‘slipped a cog’’ and his 
mental equilibrium was somewhat impaired. I 
advised him to return home and explained to him 
that hecertainly had been deceived by ashrewd and 
hysterical woman; also advising him to say noth- 
ing to any one else. Ina measure he accepted 
my advice and returned home, but continued 
writing me about the wonderful case and insist- 
ing that I should see her. 

On November 6, I was telegraphed to come at 
once to see this case and, in order to satisfy the 
doctors, I determined to go, but believing that I 
was going on a ‘‘wild goose chase.”’ 

I equipped myself with a chemical thermome- 
ter, borrowed from Mr. Hodges, Chief Chemist 
of the Union Pacific Railway Co., which I had 
standardized, and obtained a certificate of its cor- ™ 
rectness, then inviting one of my colleagues, Dr. — 
J. H. Peabody, of Omaha, to accompany me, 
proceeded to see this wonderful case. 

On our arrival the temperature was found to be 
two and two-fifth degrees below normal; this, of 
course, somewhat surprised us, but in less two 
hours we were more surprised to find the ther- 
mometer had reached 117° F., and at midnight, 
following a chill, the mercury registered in the 
axilla 145° F., and at the same time registering 
125° F. under the tongue. In less than thirty 
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minutes the temperature in the same localities 
had fallen to three-fifths of a degree below nor- 
mal, followed by sweating and a slight delirium. 
You can imagine that I was somewhat puzzled, 
and immediately apologized to the doctors. I 
could not believe my own eyes, and I assure you 
that Dr. Peabody was in the same condition. I 
thought that some form of heat must have been 
used or that she, in some manner, had tipped the 
thermometers upside down, unbeknown to me, or 
that, possibly it might be accomplished by some 
muscular action with which I was not familiar. 

The following morning the patient was placed 
in a chair, all clothing removed and a careful 
examination was made of her mouth and axillary 
region, every possible precaution taken in order 
to prevent any deception, and holding the end of 
the thermometer so that it could not be tipped 
in any way, we again proceeded to take her tem- 
perature; but, gentlemen, the result was the 
same, the thermometer under the axilla register- 
ing 137° F. while that under tongue registered 
131° F, 

peculiar condition is that when her 
temperature reaches 140° F. or more her pulse is 
slow, 60 or 70a minute; when her temperature is 
normal, or below normal, her pulse runs from 100 
to 120. 

The axilla and mouth are the two points on 
her body that register the highest. I have seen 
the axillary temperature 131° F., while under the 
flexure of the knee her temperature was below 
normal, Again, I have seen the temperature 
under the tongue register 6° F. below normal. 

The case has now been under my charge for 
nearly three months. The highest I have ever 
seen her temperature was 151° F., while the 
nurse’s record in the hospital shows it to have 
reached 171° F. 

She has been delivered of over 1,000 pieces of 
bone; very few, however, are perfect, the most 
of them being deformed. Her general health 
seems to be quite good, considering her long and 
tedious sickness, and when she is free from _peri- 
toneal inflammation, is able to be up and about 
the house. At this writing, February 2, she is 
confined to her bed with one of her attacks of 
peritonitis. 

There is no special time for her temperature to 
rise; it is usually preceded by a chill. 

I have no theory further than I believe it to be 
some chemical change or combustion that takes 
place in the lymphatics, as its elimination is very 
speedy. 

I deem it unnecessary to fill a dozen pages with 
a record of her temperature, as it is almost con- 
stantly changing. 


Dr. HENRY Bacon, of Jacksonville, Fla., has 
been appointed Surgeon-General of that State. 


MEDICAL PROGRESS. 


Therapeuties and Pharmacology. 


Kocn’s TREATMENT OF TUBERCULOSIS: GEN- 
ERAL RESULTS.—Dr. J. AMANN, of Davos, says 
(Centralbl. f. Bakteriologie u. Parasitenk., No. 1, 
Band ix, January, 1891), that since November 
17, there have been in Davos 400 cases of phthisis 
treated by Koch’s method. Of 288 patients 
whose sputum he examined, 198 have been so 
treated. He examined the sputum of these lat- 
ter sometimes once a day, sometimes once every 
two, three, or six days. He comes to the conclu- 
sion that the treatment has a most marked effect 
on the tuberculous tissues of the lung, and gives 
the following points of evidence in favor of this 
statement: The quantity of expectoration after 
the inoculation reaction is, as a rule, increased, 
in one case from 30 cubic centimetres to 140 cubic 
centimetres per diem. The number of tubercle 
bacilli in the sputum is also increased, in some 
cases the bacilli becoming very numerous where 
before it had been almost impossible to find 
them. In about 70 per cent. (134 out of 198), 
this increase was observed. There was only 
slight diminution in a very small number of 
cases. He also considers that the bacilli are 
considerably altered in form, the rods are broken 
down into micrococci, and abnormal forms are 
pretty frequently met with; the tubercle bacilli 
under these conditions lose, to a certain extent, 
their power of retaining the staining fluid in the 
presence of acids. The quantity of elastic tissue 
found in the spytum was considerably increased 
in about 4o per cent. of the inoculated cases. 
All these changes he attributes to the action of 
the tuberculin on the young tuberculous tissue, 
which leads to its rapid breaking down. 

At the fourth general meeting of Russian med- 
ical men at Moscow, Dr. Nikolai S. Kishkin 
(Vratch, No. 2, 1891, p. 49), read a report of 
seven cases of pulmonary phthisis treated after 
Koch’s method in Professor M. P. Tcherinoff’s 
clinic, in Moscow. The observations lasted in 
four cases five weeks; in two, four weeks; and 
in one, three weeks, In all the cases the symp- 
toms were ‘‘ quite distinct, but not very severe,’’ 
the general state being more or less satisfactory. 
In five no fever existed, while in two there was 
slight pyrexia. The effects of the injections 
were as follows: 1. The percussion phenomena 
remained unaltered. 2. The auscultatory signs 
in two did not undergo any changes; in two the 
rales somewhat diminished; in one they disap- 
peared almost completely ; in one they disap- 
peared entirely ; and in one they disappeared 
from their former situation, to appear in another. 
3. Cough, expectoration, and the number of 
bacilli in the sputum showed no alterations in 
two cases, while in the remaining five they de- 
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creased. 4. The weight in four cases increased, 
but in three fell somewhat. On the whole, of 
the seven cases, four slightly improved, the 
amelioration being both local and general, and 
apparently due to the injections alone. The re 
action, though invariably present, varied greatly 
both in the time of its appearance (developing in 
some cases in five, and in others in twenty-four 
hours after the injection), and in its intensity (os- 
cillating between a very slight elevation of the 
temperature with trifling general weakness, and 
severe prostration accompanied by a rise of 
temperature to 41° C.). The local reaction was 
different in different cases. Dr. Kishkin feels 
sure that such differences were dependent solely 
upon individual peculiarities, having no relation 
whatever to the dose of the lymph or the exten- 
sion of the tuberculous process. 

Dr. FEpox I. Lominsky, of Kieff (Vratch, 
No. 1, 1891, p. 23), reports ten cases of phthisis 
in which he tried Koch’s treatment, injecting 
from ‘0.001 to 0.006 gram every other day. In 
one of the cases, large cavities were present in 
the lungs, the remainder presenting either in- 
cipient symptoms or only slight destruction of 
the pulmonary tissue. The lungs, respiration, 
pulse, and temperature, were carefully examined 
every three hours. The following are the princi- 
pal results of the observations: 1. After 0.001 
g. doses, the reaction was, as a rule (nine cases), 
either absent altogether, or limited to a trifling 
rise of temperature (which, after all, might have 
occurred quite independently of the lymph). A 
considerable rise was observed only in the pa- 
tients with large excavations. 2. In incipient 
cases no reaction could be noticed even after 
0.002 g. Or 0.003 g. doses (in one even after 
0.006 g.). In more advanced cases, however, 
these doses were followed by a slow febrile rise. 
The latter began from four to twelve hours after 
the injection, and reached its maximum in from 
six to fourteen hours, keeping at the level for 
three hours, after which it gradually fell to 
normal. In all but one case, on the following 
day the temperature either remained normal or 
rose but slightly. In the severe case, however, 
a secondary elevation occurred, which was still 
more considerable than the primary one. 3. In 
some of the febrile patients the injections modi- 
fied the typeof the fever, 4. The reaction, when 
present, was accompanied by oppression about 
the chest, increased dyspnoea and cough, and 
sometimes hzemoptysis, the symptoms being in 
some so intense that the patients declined further 
treatment. Simultaneously, the expectoration 
became more abundant, and the sputa thinner, 
the number of bacilli sometimes decreasing. In 
one patient albuminuria also supervened. Dr. 
Tominsky describes a case of faucial, laryngeal, 
and pulmonary tuberculosis, in which the follow- 
ing ‘‘interesting reaction’’ was observed. Be- 


fore the treatment the faucial chahges were 
limited to considerable congestion of the pillars, 
with two white patches on the left one. Four 
injections were given in the course of a week, 
the dose being on the first occasion 0,oo1 g., and 
on the subsequent three 0 002 g. Shortly after 
the first injection the congestion increased and 
the tissues became infiltrated, while there gradu- 
ally appeared numberless greyish nodules which 
rapidly coalesced, broke down, and formed ulcers, 
until the whole fauces and sides of the pharynx 
were transformed into a single extensive uicer- 
ated surface, covered with a yellowish- grey coat, 
At the same time, the faucial and laryngeal pain 
became aggravated to such a degree that the pa- 
tient ‘‘almost ceased to take food,’’ while his 
subjective state grew worse. Though no rise of 
the temperature occurred, the patient lost 3 
pounds during the treatment.—Aritish Medical 
Journal. 


MIXTURE FOR VENEREAL WARTS.—M. CrRo 
URRIOLA (La Semaine Médicale) recommends a 
mixture of salicylic acid two parts and acetic 
acid thirty parts in the treatment of venereal 
vegetations. The mixture is applied with a fine 
camels-hair pencil once or twice daily. Usually 
but two or three treatments are required to cause 
the greater portion of the vegetations to disap- 
pear. The writer claims that the application 
causes but slight and transitory pain, and that it 
is preferable to all other modes of treatment. 


ZYZIGIUM JAMBOLANUM.—This drug, after a 
latent period of some years, seems destined to 
again be put upon trial, notwithstanding its in- 
efficiency, as was shown some years ago. ROoSEN- 
BLATT in Vyratch (Nouveaux Remedes, Feb. 8, 
1891), reports a case of diabetes in which there 
was marked ameloriation of the symptoms, and 
a diminution of the amount of sugar in the 
urine. The drug was administered in the form 
of powder, three to fifteen grams in twenty-four 
hours, and the fluid extract three to twenty-two 
grams daily. 


Medicine. 

PRACTICAL COMMUNICATIONS REGARDING 
THE TUBERCLE BAcILLUS.— Dr. BLIESENER 
(Deut. Med. Zeit.) recommends the following as 
a good method of staining the bacilli: Prepare a 
solution containing, fuchsin 1 part, absolute alco- 
hol 10 parts, carbolic acid 5 parts, distilled water 
95 parts. The sputum to be examined is spread 
thinly upon a cover-glass, passed rapidly through 
the flame of a spirit lamp and then laid upon a small 
piece of tin with the prepared side up. A few 
drops of the above solution are placed upon the 
glass and the tin placed over a spirit lamp until 
bubbles are given off. Remove the flame and 
allow the glass to cool, but not /o dry, if neces- 


sary add a drop of the solution. The cover should 
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then be washed and floated upon the surface of 
the following solution contained in a watch glass: 
Methyl blue 1.5 parts, distilled water 100 parts, 
sulphuric acid 25 parts. Allow it to remain upon 
this solution for about one minute, then wash 
and mount. With this method the tubercle ba- 
cilli are stained a bright red upon a light blue 
ground. 

The Minchener Med. Wochenschr., No. 1, 1891, 
gives the following account of Biedert’s method 
of finding the tubercle bacillus in suspected fluids: 
One drachm of the fluid is mixed with an equal 
part of water and 7 or 8 drops liq. natr. caust. 
(Ger. phar.), The mixture is then boiled, four 
drachms of water added and again boiled until 
the fluid is of equal consistence. If the fluid is 
not perfectly thinned by this procedure, more 
water can be added. The liquid should then be 
placed in a conical glass and set aside for two or 
three days, when the bacilli will collect in the 
lower portion of the glass, which is examined in 
the usual way. By this method it is often pos- 
sible to detect the bacilli when the ordinary ex- 
amination gives a negative result. 

It is apparent that a negative answer to the 
question, ‘‘Is the tubercle bacillus present in a 
given specimen ?’’ is much more difficult than a 
positive one. If they are looked for and found, 
that settles the matter, but if they are not found, 
have we simply overlooked them? ‘The method 
of Biedert, as given above, unquestionably adds 
to the certainty with which we can find the ba- 
cilli, and thus is an additional precision in diag- 
nosis. The present active therapy of tuberculosis 
lends additional interest to these observations. 

Dr. BERNHARD MEYER (Centralblatt fiir klin, 
Med. Feb. 7, 1891) has contributed an excellent 
study of the methods of examining various secre- 
tions and excretions for the presence of the tu- 
bercle bacillus. He especially recommends Bie- 
dert’s method in examining the sputum. In his 
hands it has often shown the presence of the ba- 
cilli when the repeated examinations with the 
ordinary methods failed to show them. If the 
bacilli are zot found with this method we cannot 
absolutely affirm that they are not present, as 
was shown in acase of Prof. Fraenkel’s, in which 
the symptoms, cough, expectoration, fever and 
emaciation, pointed to a phthisical condition, 
while repeated examinations of the sputum, ex- 
tending over a period of six months, failed to re- 
veal the bacilli, and yet the patient died with 
the typical symptoms of florid phthisis. ‘The 
writer claims that while the method of Biedert is 
not absolute, yet where it is employed in investi- 
gating the sputum, and no bacilli are found, 
we may affirm with reasonable certainty that there 
is no tubercular process inthe lungs. He thinks 
that inoculation is the only method of absolutely 
determining the presence or absence of the ba- 
cillus. 


In eleven cases of pleuritis the exudate was ex- 
amined for the bacilli, and in one case of empy- 
ema the bacilli were found in great numbers. In 
no case of either primary or secondary serous 
pleuritis was the bacillus found. 

Two peritoneal exudates were examined, one 
with negative and the other with positive results. 
The former was a serous exudate from a case of 
pulmonary tuberculosis, with abdominal symp- 
toms. ‘The second was a purulent exudate. 

The writer has determined the presence of the 
tubercle bacillus in urine that was perfectly clear 
and free from albumen. In examining this ex- 
cretion Biedert’s method, or one devised by the 
author, may be employed, ‘The latter consists in 
mixing the urine with thymol and so arranging 


a small filter that the urine shall fall drop by — 


drop upon the centre. The surface of this small 
area is then examined in the usual manner. 

The presence of the bacillus in feeces is even 
easier to determine than in sputum, therefore the 
writer has not had occasion to use the method of 
Biedert. Out of eight cases examined that came 
to autopsy six were found to have a tubercular 
process in the digestive tract, The two other 
cases were those of advanced pulmonary tuber- 
culosis, and the présence of the bacilli is accounted 
for under the theory that some of the bronchial 
secretion had been swallowed. 

A case is described in which secretion from the 
middle ear was examined and the bacilli found. 
Under the influence of Koch’s remedy the bacilli 
increased, and then diminished, finally disappear- 
ing with the secretion, and the closing of the 
opening in the drum, The concurrent pulmonary 
tuberculosis of this patient was not in any way 
affected by the injections. 


‘TUBERCULAR AFFECTIONS OF THE SKIN TREAT- 
ED By Kocn’s LympH.—La Semaine Médicale of 
February 14 contains a table of thirty-eight cases 
treated in the Paris hospitals and by various sur- 
geons, as follows: E. Vidal 2, Vidal and Bes- 
nier 5, E. Besnier 9, Fournier 2, Hallopeau 14, 
Tenneson 5, Quinquaud 1. 

Of course, the number of the injections varied, 
as well as the dose. In twenty cases there was 
a violent reaction with high fever and great pros- 
tration; in fifteen cases the reaction was moder- 
ate, in two variable, that is, differing from the 
usual type, and in one, weak. 

Local reaction in the affected part was described 
as very intense, erysipelatoid in character in eight 
cases, and in one other case as leading to a vast 
phlegm requiring surgical interference. In nine 
cases the reaction is spoken of as lively, in six- 
teen as moderate, in two as slight, and one in 
which it was absent. 

The results in these thirty-eight cases were: 
Much improved, 1; improved, 12; slight ameli- 
oration, 11; negative in fourteen. 
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TREATMENT OF LEPROSY WITH Kocn’s LYMPH. 
—Dr. Goipscumipt (Perliner Klin. Wochensch., 
No. 2, 1891) has treated five cases of leprosy, 
four of the tubercular form, and one of anzesthetic- 
paralytic type. At the close of his article he ad- 
vances the following conclusions : 

1. Doses of less than one mg, have little or no 
effect. 

2. One mg. in the first three cases produced a 
general reaction after twenty-four hours ; in two 
cases there was local reaction. 

3. Larger doses, under 0.01, produced a high 
temperature (excepting case 5), and in another 
(case 1) a very remarkable local reaction, that is 
still under observation. 

4. The remedy gives a reaction with lepra as 
well as tuberculosis. 

5. He cannot exclude the possible presence of 
a tubercular foyer in the first four cases, 

6, The immediate contact of the remedy with 
leprous skin seems to cause more irritation than 
with healthy integument. 

7. The leprous mucous membrane showed no 
reaction. 

8. Nervous lepra showed general and slight 
local reaction. 

Surgery. 

REMOVAL OF THE LEFT LOBE OF THE LIVER. 
—The number of operations upon the liver in 
which a portion of the organ has been removed 
are not so great but that special interest attaches 
to any case. 

Luckk of Strasburg, (Centralblatt fir Chirurgie 
Feb. 7, 1891) reports the case of a woman who 
presented asmall, firm tumor in the epigastrium. 
There was pain, vomiting and considerable dis- 
turbance of the general health. A careful exam- 
ination of the stomach and its contents showed 
an apparently healthy organ. A diagnosis of 
cancer of the left lobe of the liver was made and 
an operation determined upon. On opening the 
abdomen the tumor presented and was readily 
brought through the wound and transfixed. It 
was then encircled with an elastic ligature, the 
wound closed as far as possible and a dressing ap- 
plied. Three times the dressing was changed 

and each time the ligature was tightened, finally 
the tumor was separated and the constricted sur- 
face of attachment was thoroughly cauterized. 
The abdominal wound healed slowly. ‘There has 
been no return of the disease. | 


RESECTION OF THE SPLEEN.—BARDENHEUER 
(Deutsche med. Wochenschrift) describes an ex- 
ceedingly interesting case. The patient, 47 years, 
had complained of some indistinct uterine and 
stomach disturbance. Upon examination a small 
tumor could be felt in the true pelvis, it was not 
readily movable and the writer concluded that he 
had a small ovarian cyst with adhesions. The 
incision was made with possible reference to an 


intra-ligamentous cyst, but as a diagnosis was not 
possible by the extra-peritoneal method, that 
membrane was opened, when much to the opera- 
tor’s surprise he found that the tumor was a small 
cyst of the spleen, The organ was grasped by 
an assistant and the tumor cut away. But little 
hzemorrhage followed which was easily controlled 
by the actual cautery. The organ was then 
replaced, and the wound closed. Seven weeks 
later the patient was discharged. An examina- 
tion of the cyst showed that it was of parasitic 
origin. 


Obstetrics and Diseases of Women. 


INFLAMMATION OF THE CLITORIS.— PHILIP- 
PEAU (Gazette Gynécologie, February 1, 189i) re- 
ports the case of a woman who consulted him 
about one week after menstruation for an itching 
of the upper part of the vulva. On examination 
the vulva was found to be normal in color; no 
discharge from the urethra or vagina. Uterus 
healthy. The clitoris was enlarged, reddened 
and excoriated, the vulvo-vaginal glands were 
normal. The writer could not refer the condition 
to any exciting cause. The patient had had two 
other attacks within six years, from which fact 
he refers the peculiar inflammation to a rheumatic 
origin. Under soothing lotions and the applica- 
tion of cocaine the inflammation rapidly subsided. 
The case is certainly deserving of notice as pri- 
mary inflammation of the clitoris is a very rare 
occurrence. 


VOMITING OF PREGNANCY.—The /ournal de 
Médicine recommends the following for vomiting 
of pregnancy: ‘Tr. iodine and chloroform, equal 
parts, five drops to be taken morning and even- 
ing, in a little water, with the repast, 


Hygiene. 


HYGIENE IN FRANCE.—Recently the French 
Chamber of Deputies have considered a general 
law governing workers in factories, child labor, 
etc. M. DE MuN proposed an amendment pro- 
viding that women should not be allowed to 
work the first four weeks after confinement. The 
proposition created a lively discussion, the gen- 
eral tenor of which was to the offect that the pri- 
vate life of citizens should not be interfered with 
to the extent proposed, and that the fixing of an 
arbitrary limit of four weeks was not wise, as 
many would be able to be at work long before 
that time, while others would be incapacitated 
far beyond the limit. One member proposed that 
compensation by the State be given to the extent 
of one franc per day. The amendment was 
finally tabled by a decisive vote.—Le Bulletin 
Médicale. 
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SATURDAY, MARCH 21, 1891. 


THE GRADUATING AGE IN MEDICINE. 

In the Seventh Report on Medical Education 
just issued by the Illinois State Board of Health 
is a paragraph that reads as follows: 

Under the schedule of two-year courses and three years’ 
study the earliest age at which a student can be zradu- 
ated is 21 years. The addition of one year each to the 
time of study and the college term would seem to justify 
the limitation of the minimum age of graduation to 22 
years. This is a matter that the boards of examiners and 
the colleges would do well to take under consideration. 

Following this paragraph is a table showing 
the ages of graduation of 5,719 graduates—5, 497. 
of American colleges, 82 of Canadian, 32 of Eng- 
lish, 98 of German and 10 of Swiss colleges. Of 
the 5,497 American graduates 5,214 were males 
and 283 females. The number from the Swiss 
colleges is so small that it may be eliminated. 
The following shows the numbers up to 4o years 
of age, the males and females being given separ- 
ately for the United States: 


Age. UnitedStates. Canada. England. Germany. 
2I 233. S 12 + 9 
22 431 II 8 6 6 
23 506 10 y) 4 15 
24 5°97 14 12 5 13 
25 496 15 10 2 12 
26 409 15 6 2 10 
27 378 11 7 2 7 
28 322 18 4 2 2 
29 255 21 2 2 2 
30 218 15 I 2 5 
31 178 16 2 
32 175 4 I 
33 161 9 4 O 3 
34 128 18 2 
35 128 12 4 oO 3 
36 94 I2 2 
37 Ss I I o 
38 67 4 I 
39 44 7 
40 47 10 


From these figures it is seen that the greatest 
number for any age was 551 for 24 years, 
and that the two next highest numbers are 544 
for 23 and 535 for 25 years. After these came 
462 for 22 and 442 for 26 years. The number of 
graduates at 21 years is lower than at any subse- 
quent age until 30 years. Omitting the numbers 
of graduates at 19 and 20 years, the total from 21 
to 30 inclusive is 4,073, out of a grand total of 
5,719. Of the total graduates from 21 to 30, 
then, the percentages at different ages are: 21 
years, 6.43; 22 years, 11.34; 23 years, 13.35; 24 
years, 13.52; 25 years, 13.11; 26 years, 10.85; 27 
years, 9.94; 28 years, 8.54; 29 years, 6.92; 30 
years, 5.91. It will probably never occur again 
in this country that so large a proportion of med- 
ical men will graduate after the age of 30. 

The question is, Is it best to raise the minimum 
age for graduation to 22 years? ‘The figures 
above are given merely as a part of the data upon 
which to discuss the question. All that they show 
is that of the known ages of graduation of 5,719 
graduates, fewer graduated at the present mini- 
muni age than at any later age up to 29, inclu- 
sive. The reason for this may help answer the 
question at issue. In order to graduate at 21 
years after two courses one must enter college at 
19, which, we believe, is below the mean age of 
the seniors in the better class of academic insti- 
tutions. This leaves no time for the one year of 
medical study (or reading) before entering a med- 
ical college. On the two-course and three years’ 
study schedule, then, the average student cannot 
be graduated until after he is 22 years old, even 
if he enter upon the study of medicine as soon as 
he leaves the academic college. There are some 
that do not graduate, however, but begin the 
study of medicine before the time at which they 
would complete their academic course. On the 
other hand, a considerable number of academic 
graduates do not begin the study of medicine im- 
mediately after leaving college—often for finan- 
cial reasons. It is not improbable that young 
men having no more than a common or high 
school education enter upon the study of medi- 
cine a little later than do college graduates. The 
foregoing remarks apply to this country only, In 
other countries young men go into business—in- 
cluding the practicing of professions—later than 
in this country. They may, on an average, be- 
gin the study of medicine about the same age, 


| 
| 
| 
| 
| 
| 
| 
| | 
| 1 
| 
| 
6 
l 


414 A MASTER’S 


INFLUENCE. [MARCH 21, 


but the term of study is much longer. Yet it is 
probable, almost certain, that the foreign student 
begins the study of medicine later than the Amer- 
ican, and in addition to his maturer years and 
mind he has a better education. Asa rule medi- 
cine has been the life-aim of the foreign medical 
student since his youth. In America the study 
of medicine is often the result of a sudden deter- 
mination, a reverse of fortune, or is decided upon 
in early manhood. 

It is now agreed, however, that the term of 
medical study in this country shall be four years, 
including three courses of lectures, and a few 
colleges have adopted four courses of lectures. In 
order to comply with these requirements the stu- 
dent must begin to study medicine at 17 in order 
to graduate at 21. Very rare is the young man 
of sufficiently mature mind to begin the study of 
medicine at 17 years; so rare, indeed, that he may 
be left out of consideration. The study of medi- 
cine, properly carried on, demands a well-devel- 
oped reasoning faculty rather than the exercise of 
the faculty of memory. Uptothe age of 18 or 
19 years, often until later, the whole system of 
education, as at present applied, is chiefly re- 
stricted to certain dogmatic facts, rules, laws and 
axioms. From early youth the pupil has learned 
grammatical rules only to find that they have ex- 
ceptions, which are sometimes so numerous that 
the rule itself seems an exception. Sothoroughly 
is he saturated with this sort of knowledge that 
he pictures a law of science—nature—as some- 
thing that has exceptions; and he is quite ready 
to believe that the law of gravity has ex- 
ceptions. The methods of inductive and deduc- 
tive reasoning are unknown to him, and what- 
ever logical faculty he may have is always 
silenced by the voice of what he considers ‘‘ an 
authority.”’ 

Such a young man is not yet even in the low- 
lands of medicine, but in the vast swamp of un- 
reason, from which he can be rescued by nothing 
but 4 scientific course, and preferably one prepar- 
atory to the study of medicine—such as is now 
offered by some of the larger universities. It is, 
of course, better that such a course be substituted 
for a part of the regular academic college course, 
since in the latter much time is spent on subjects 
the study of which is of no assistance to the stu- 


dent of medicine or to the physician. The scien- 


tific course preparatory to medicine should occu- 


py at least three years. It is doubtful, however, 
ifit should be begun before the age of 15. Noth- 
ing is to be gained by forcing a mind. As be- 
‘tween a hot-house mind and one of more natural 


‘growth, the latter will have the better develop- 


ment at the age of 30 years. 

Taking all things into consideration it seems 
that the minimuin age for graduation should be 
placed nearer the normal, at 22 years. The pub- 
lic and the profession would be the gainers by 
this, and the public more than the profession. 


A MASTER’S INFLUENCE. 

Such it is which moves our feelings and 
prompts the springs of eulogy to flow; and such 
it is which turns the eyes of a medical world 
towards a memory indelibly blended with the his- 
tory of medicine and allied sciences. February 
14th, the Hunterian Oration was given in the 
theatre of the Royal College of Surgeons, London, 
by JONATHAN HUTCHINSON; and quite coinci- 
dently there was delivered at the London Insti- 
tution the oration of the Hunterian Society for 
1891, by FLETCHER BEACH, and entitled: 
‘Psychological Medicine in John Hunter’s Time 
and the Progress it has Since Made.’’ 

Jonathan Hutchinson compared the mind of 
“Hunter with that of Aristotle of ages gone, and 
erected a tower of mental strength into which no 
third mind could enter. The tireless industry, 
the keen perception, the courage of conviction, 
the wonderful self-reliance and originality, the 
mental hardihood—all leading to, and being part 
of, that insatiable thirst for knowledge which so 
intensely characterized the man, left their mark- 
ings upon the times after him, and we have to- 
day magnificent examples of the effects of this 
teaching. 

It is the influence of master minds which stim- 
ulates the thinking world to-day—as, indeed, it 
always has done—and notwithstanding that those 
minds may have long since lapsed to dust again, 
yet the song of their glory and mighty achieve- 
ments still echoes to our ears, and awakens that 
bright glow of a generous pride, and the warm 
impulse of emulation, Like in that spectral re- 
view of Napoleon, the medical learner of now 
may stand where the sifted utterances of the past 
may reach him, and be directed thereby to goals 
which Patient Toil and Genius command. It is 


the noble examples of yesterday and to-day 
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Whose influence thrill throughout the great med- 
ical body, carrying it onward in its march of 
progress, and in its earnest seekings to alleviate 
the afflictions, and prolong the lives of brother 
mortals. 

Well may we listen a moment to the echoes of 
a Hunter’s teaching, the observations of a Jenner, 
or the analysis of a Cavendish; and yet all blend- 
ed into the great stream of enlightenment which 
flows to us, and which we, in turn, are striving 
to enlarge. 


LOSS OF LIFE BY FIRE-ARMS. 

The Lancet offers editorially some considera- 
tions as to the much-needed legislation against an 
easily preventable cause of death, the promiscu- 
ous handling of loaded pistols. Even in this 
country where many men, and some boys, habit- 
ually ‘‘carry a gun’ the legislation needed to 
circumscribe the habit and thereby save life, is 
extremely defective. The suggestions of Zhe 
Lancet are in the main twofold, first, the regis- 
tration of sales, including a prohibition to sell to 
minors; second, an exceedingly heavy tax to be 
assessed upon everyone who indulgesin the lux- 
ury of habitually carrying the means of ready 
homicide. The American practice of giving a 
man a permit to carry a pistol, a right which in 
some of our cities is seemingly vested by law in 
the department of police, is a practice of very 
doubtful humanity, expediency or equity. 


A COMPARISON BETWEEN SALICIN AND THE 
SALICYLATE OF SODIUM. 

Dr. ALEXANDER Haic has recently read a pa- 
per before the Medical and Chirurgical Society of 
London on the comparative merits of these two 
drugs in the treatment of acute articular rheuma- 
tism. He bases his comparison on the relative 
power of the two drugs to excrete, or to stimulate 
the excretion of, uric acid. He has found that 
the salicylate of sodium has about thirteen times 
the excretory potency of the other drug, and he 
thinks he has seen that their power to interfere 
with the course of the disease has been approxi- 
mately identical with their liberation of uric acid. 
His contention is that all those plans of treatment 
of acute rheumatism that have proved beneficial 
have been so in an exact proportion to their uric 
acid secerning power. According to Dr. Hatc’s 


reasoning, acute rheumatism is caused by the 
presence of uric acid, primarily, in the blood and 
that being driven thence by a high acidity, it is 
precipitated in the joints, and that this precipita- 
tion of the acid, together with the fact of the non- 
destruction of the acid furnish us with the most 
manageable theory as to the inflammatory pro- 
cesses and pyrexia of the malady. The rise of 
temperature adds to the acidity and the precipi- 
tation of acid in the joints is more complete than 
in gout, There may be other causes besides py- 
rexia that will increase the acidity, such as sup- 
pressed perspiration and chilling, tonsillitis and 
other local inflammations, and the ingestion of 
acids and acid-forming foods, all of which are 
predisposing causes for rheumatic attacks. He 
also holds that the high arterial tension at the 
end of an attack is an indication of an excessive 
proportion of uric acid in the blood, and that, 
therefore, any cause that increases the acidity at 
that time tends to bring on a reprecipitation of 
the acid and a relapse. 


SHOULD PHYSICIANS STUDY LATIN? 

In the day when medicine was held to be one 
of the learned professions, and Latin an essential 
part of a gentleman’s education, this would have 
seemed a superfluous question. Times have 
changed since then. ‘The physician of the pres- 
ent time knows many things of which his prede- 
cessor of a century or two ago was ignorant, that 
are of more importance to his patients than a 
dead language, but even when liberally edu- 
cated it is apt to be the case that he is less of 
what is called a scholarly man than those of cor- 
responding standing in times when the require- 
ments of strictly professional education were less 
exacting. ‘That the gain has been, on the whole 
greater than the loss, there can be no doubt, and 
the question becomes more and more a serious 
one, which, among the ever increasing multitude 
of things that it is desirable for a physician to 
know, are essential, and which more or less 
superfluous. 

No one who reads the medical periodicals, and 
understands Latin, can fail to be aware thata 
knowledge of it is not essential either to a marked 
degree of competence or to high professional 
standing. Whether a classical education would 
have been a help, in all cases, to those who have 
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succeeded without it, will probably never be 
known. The question of the comparative dis- 
ciplinary value of such studies and others of 
more immediate practical application is one into 
which we do not propose, at present, to enter, 
but there is at least one drawback connected with 
ignorance of the language which is indisputable, 
and somewhat serious. 

The technical nomenclature of medicine is a 
relic of the time when every educated man was 
expected to be familiar with Latin, not only as a 
written but a spoken language, and would incur 
more discredit by using it incorrectly than by 
mistakes in his own language. It is impossible 
for any one who is not acquainted with Latin to 
use such terms grammatically, and, although cor- 
rect grammar may be classed rather among the 
luxuries than the necessities of life, it is some- 
thing which, like clean linen, is rather expected 
of men in certain positions. When medical men 
in countries in which a classical education is an 
essential prerequisite to the study of medicine 
find that professors in our medical schools, and 
men otherwise of high standing in the profession, 
are unable to use the terms of their profession 
correctly they are apt to draw unfavorable, and 
often unjust inferences as to their competency in 
other respects. 

It is unnecessary to multiply instances; every 
one who understands Latin has met with plenty 
of them, and those who do not would be none 
the wiser. It may be enough to say, by way of 
example, that to speak of a woman’s right labia 
majora is a mistake of the same kind as to speak 
of her right feet. 

What is the remedy? Shall the doctors learn 
Latin, or shall they be provided with English 
equivalents for those terms to which they are 
now lacking, and compelled to usethem? Either 
course would have its difficulties. With respect 
to the latter, a glance at the experience of an- 
other country may be instructive. In Germany, 
although physicians in general are acquainted 
with Latin, the patriotic feeling of some of them 
impels them to find or invent German words for 
those of foreign origir. In a large proportion of 
cases the substituted terms are literal translations 
of the Latin words. The essential absurdity of 
the present nomenclature is thus held up to view 
in all its naked deformity. ‘‘Egg-stem’’ for 
Ovary is not so bad, and ‘“‘thin-gut’’ and ‘ thick- 


gut’’ for the two divisions of the intestines are 
descriptive, if not elegant, but it is difficult to 
see the merit of ‘‘see-hills’’ for optic thalami, 
‘“knee-humps’’ for corpora geniculata, and 
brain-leg-hood’’ and ‘‘brain-leg-foot’’ for the 
two divisions of the cerebral peduncles. If our 
medical terminology is to be reformed, it is to be 
hoped that it will fall into the hands of some one. 
who will ‘‘ reform it altogether.’’ 


EDITORIAL NOTES. 

A DISTINGUISHING MARK.—A British doctor 
has lately contended in favor of a particular style 
of hat for physician’s use. His argument is not 
made for advertising purposes; but to facilitate 
a proper recognition between men of the same 
class—as largely obtains in England between 
clergymen, and between barristers, from distinct- 
ive features of their costume. Other points are 
also advanced, such as a saving of time to the 
physician, and the prompt assistance which may 
be afforded in accidents by being quickly recog-- 
nized among a mass of people. 

We remember that these, and other arguments, 
were put forth some time ago by a physician in 
this country, who favored the wearing of an 
olive-colored button by all members of the med- 
ical profession. 

It is feared, however, that plans of this char- 
acter will beg adoption, for reasons which all will 
appreciate. 

Apropos to this may be mentioned the uniform 
allowed the French doctor on State occasions. 
By a clause in a law of 1803, it was enacted that 
a plain Doctor of Medicine could wear at public 
ceremonies, or when giving evidence before a 
court of justice, a costume as follows: A black 
gown of bolting cloth (etamine), the back and 
front of which are of crimson silk bordered with 
ermine; a black coat Francaise; cambric 
bands, and a cap of crimson silk with a border of 
gold lace. 


ASEPTIC URINE FROM SALOL.—M. Lacroix re- 
ports to the Paris Societ¢ de Pharmacie, that his 
experiments have demonstrated that the pyogenic 
bacillus cannot develop in the urine of those tak- 
ing salol internally. 


STATE CARE OF INEBRIATES.—The Legislature 
of the State of North Carolina has set aside a 
portion of the Western North Carolina Hospital 
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for the care and treatment of inebriates. .This is 
looked upon as only a beginning of what will ul- 
timately be a duly-appointed and properly- 
equipped asylum. 


A CoMRADE OF TyroToxicon.—Prof. Victor 
C. Vaughan announces that a new toxic element 
has been discovered in cheese, differing from 
tyrotoxicon. As yet it has not been isolated, but 
has been found to be intensely poisonous. 


Honors To HELMHOLTz.—The 7oth birthday of 
Professor von Helmholtz occurs on Aug. 30, 
1891, and it is proposed to commemorate the 
event by presenting him with a marble bust, and 
the striking of a special medal to be bestowed 
upon physicists of eminence. It is desired to 
form an international committee for carrying out 
the scheme, 


THE REPUTED CavusE OF INFLUENZA.—Dr. 
Tezzier, of Lyons, France, claims that influenza 
is produced by a microbe, which he styles the 
strepto bacillus, whose habitat is putrid mud. 
That Russia is its home is, in his opinion, due to 
the fact that bad drainage, filthy streets and neg- 
lected barnyards are the rule, a condition particu- 
larly aggravated by swollen rivers and generally 
wide plains. 


CREMATION IN LIvERPOOL.—The following 
resolution was passed by an overwhelming ma- 
jority at a late meeting of the Medical Institution 
of Liverpool : 

Resolved, That this society recognizes the advantages 
of cremation as a means of disposal of the dead, and 
considers the establishment of a crematorium in Liver- 
pool, under suitable regulations, as free from objection. 

It is stated that there are now about forty-two 
crematoria in existence throughout the world; 
and that the first crematorium of modern times 
was erected at Milan, Italy, in 1880. The prac- 
tice of cremation will, therefore, be seen to have 
had a large and rapid growth. 


MEDICAL ITEMS. 

TESTIMONIAL TO VIRCHOW.—The friends and 
admirers of Dr. Rudolf Virchow in Great Britain 
have, according to Zhe Lancet, February 7, un- 
dertaken the formation of a testimonial fund to 
enable them to unite with others of other nations 
in the celebration of the seventieth birthday of 
“the great exponent of cellular pathology.’’ 
This event will take place October 13, 1891. Sir 


James Paget was unanimously agreed upon, by 
the committee organizing the Fund, to be invited 
to take the chairmanship of the English branch 
of the movement. The editor of Zhe Lancet adds: 
‘“The movement set on foot in Germany will 
doubtless spread to every country in the world, 
and we are glad to find that Great Britain will be 
represented.’’ The nature of the proposed testi- 
monial will include the presentation of a large 
gold portrait medal to Virchow himself, and bronze 
replicas of the same to members of his family and 
to some scientific institutions. 


THE HuntTeER McGuire PrIzE Essay.—The 
announcement is made that the subject of Dr. 
Hunter McGuire’s Prize Essay for 1891 will be 
‘‘Pyelo-Nephritis.’’ The prize offered is $100.00 
and isto be awarded during the session of the Med- 
ical Society of Virginia at Lynchburg, Va. The 
prize is only open to members of the Medical So- 
cieties of the States of West Virginia and North 
Carolina. 


CONGRESS OF GERMAN SURGEONS.—The 2oth 
Congress of the German Surgical Society is to be 
held in Berlin from April rst to 4th, under the 
presidency of Professor Thiersch. It is proposed 
to give the first day of the meeting to Koch’s 
treatment of tuberculosis, and the introductory 
address on this topic will be delivered by Professor 
von Bergmann. Patients and specimens illustrat- 
ing the effects of the new mode of treatment will 
be shown in the University Clinic on the morning 
of Thursday, April 2nd. 


MORTALITY EFFECTS OF THE LATE COLD 
WEATHER IN PARIS.—Vitai returns of Paris 
plainly indicate the effects of the cold weather of 
the season just passed. Frost is reported to have 
set in on November 26th, and lasted without in- 
termission until January 21st. Deaths from res- 
piratory diseases were much increased, though 
the effect was not noticeable until some three 
weeks or more after the setting in of the cold 
spell; and the general thaw was followed by an 
almost immediate lowering of the death-rate. 


THE COLONIZATION OF EpILEPTics.—A bill 
has been introduced before the Legislature of the 
State of New York providing for the creation of 
a Board of Commissioners which shall have 
charge of the housing, and grouping under care, 
of epileptics, 
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TOPICS OF THE WEEK. 


THE ETIOLOGY OF TETANUS. 


In the last number of the Annales de l'Institut Pasteur 
there appears (from the Bacteriological Laboratory of 
Val-de-Grace)a most interesting paper on tetanus by Drs. 
Vaillard and Vincent, which appears to throw very con- 
siderable light on the subject of tetanus, and to clear up 
a number of points and observations that have hitherto 
been enshrouded in obscurity. After describing the or- 
ganisin, and identifying it with that already made famil- 
iar through the papers of recent writers, the authors give 
it as their firm opinion that‘In cases of artificial inocula- 
tion of pure cultures it is always the poison introduced 
along with the bacillus, and not the organism itself, that 
acts upon theanimal. This indeed seems to be probable, 
as they are able to prove that almost inconceivably mi- 
nute doses of this poison, which they compare with snake 
poison, are quite sufficient to produce all the symptoms 
of most acute tetanus; in fact, it was almost impossible, 
from some of the cultures that they obtained, to admin- 
ister a dose that was not lethal. 

An exceedingly interesting feature brought out in the 
course of their work is that in no case was the poison devel- 
oped as soon as the organism began to grow; in fact, gel- 
atine cultures of the tetanus bacillus were never capable 
of producing toxic symptoms until liquefaction of the 
gelatine had commenced, when spores were demonstrated 
to have been formed, and when the peculiar disagreeable 
odor so characteristic of tetanus cultures had become 
perceptible. They associate both the odor and the pep- 
tonizing power with the formation of the poison in the 
cultures. That it was due merely to the presence of the 
spores that the material was poisonous they demonstrat- 
ed by heating their cultures to a temperature of 62° C. 
for a short time (a temperature which is quite incapable 
of interfering with the vitality of the spores), when it was 
found that cultures so heated and introduced by inocula- 
tion into a rabbit or a guinea-pig failed to produce any 
tetanus, thus proving that although the spores are not 
killed the poison has been destroyed by the heat. The 
spores were proved to be living by making fresh cultures 
from them in artificial media; after a time they grew 
luxuriantly, and if left to grow eight or ten days produced 
another crop of the poison. By simply washing away the 
poison from the spores with distilled water they also ob- 
tained similar results, for, although the spores could still 
develop and form the specific poison in artificial media, 
they were, when inoculated, incapable of giving rise to 
any symptoms oftetanus. From the reaction to heat of 
a substance they were able to separate, and from its re- 
semblance to the diastases in other respects, they con- 
clude that they have obtained from tetanus cultures the 
true tetanus poison, a poison, however, that cannot be 
formed by the tetanus bacillus in healthy tissues. The 

microorganisms are here so rapidly attacked by the leu- 
cocytes that they are rendered hors de combat before they 
have time to form their poison. 

It has for long been well known that the tetanus 


bacillus could not develop in the tissues except, 
apparently, in the presence of other organisms, and the 
suggestion is offered that these other organisms act in 
one of two ways; they either paralyze the activity of the 
leucocytes, or they draw off, as it were, their attention 
and activity from the tetanus bacillus, thus allowing it 
sufficient time to develop its characteristic products, It 
is interesting to note that Drs. Vaillard and Vincent con- 
sider that in many respects the tetanus bacillus is ex” 
tremely like the diphtheria bacillus, the method of action 
on and in the organism being essentially the same in the 
two cases, the above factorsin all probability playing a 
part in diphtheria much as in the case of tetanus; and it 
is evident that in studying the one poison mnch light 
may be thrown on the other. Behring and Kitasato ap- 
preciated this fact, and combined their forces to work 
out the question of immunity in these two diseases. It 
is obvious, however, from a consideration of some of the 
points that are indicated in this paper, that there are 
many sources of fallacy that will have to be eliminated 
before the ultimate explanation of the condition of im- 
munity in protected animals can be given. The facts 
that this poison is active in such extraordinarily minute 
quantities, and that the microorganisms are able to grow 
with such difficulty in the human tissues, allow us to 
hope that extremely minute changes in the blood ‘may 
be quite sufficient to secure the alteration or breaking- 
down of the virulent poison, even when it has become 
diffused throughout the system. So long as the organism 
is localized to the wound, there is, of course, more chance 
of coping successfully with the disease, although here, 
as in other diseases, there always appears to be a possi- 
bility of the poison exerting such a paralyzing influence 
on the cells that usually take up foreign substances, that 
secondary septic conditions may be liable to occur even 
when the action of the tetanic poison can be antagonized 
so far as its primary effects on the cells are concerned, 
One question appears to be set at rest, and that is, as re- 
gards tetanus and diphtheria, the ptomaines have had 
their day, whatever may become of the products of other 
organisms. It may be accepted that here, at any rate, 
we have some subtle poison which, although it has not 
yet been actually separated, has become so far isolated 
that it may be taken as proved that it is not an alkaloid 
or basic poison. A most remarkable feature is that, in 
peptonizing gelatine with the filtrate from a meat-broth 
culture of the tetanus bacillus, the poisonous properties 
are lost toa certain degree in direct proportion to the 
amount of gelatine that is peptonized; this, taken in 
conjunction with the fact that the properties are not de- 
veloped until the gelatine begins to liquefy, has led Drs, 
Vaillard and Vincent to suppese that the same agent 
that peptonizes the gelatine is the active agent in bring- 
ing about the development of the toxic symptoms of 
tetanus.— Zhe Lancet. 


THE INVESTIGATION OF HYPNOTISM. 


The action taken by the British Medical Association at 
the last annual meeting with regard to hypnotism, which 


resulted in the appointment of a Committee of Inquiry, 
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will be strengthened by the report of the Standing Com- | and where they have caused changes to take place ; and 
mittee on Hypotism appointed by the Medico-Legal So-| that this influence consists in a corrosive action with 


ciety of New York, which had just been submitted. The _supervening necrosis. 


report is not lengthy, but it is very much to the point. 
It states that ‘‘the number of reputable investigators in- 
creases, and that taken out of the hands of those whose 
aims and methods cast discredit on it, hypnotism is 
studied by members of the learned professions, vitally 
related as it is to the interests of which they are the na- 
tural custodians.’’ Whilst we hold to the opinion that 
hypotism should only be practiced by qualified medical 
men, we cannot deny there are medico-legal questions 
connected with the study of the subject which, on further 
investigation, may be found worthy of attention. Before, 
however, going so far as the Committee of the Medico- 
Legal Society of New York, and countenancing the study 
of this subject by ‘‘ members of each of the learned pro- 
fessions,’’ we should be satisfied that the medico-psycho- 
logical aspect of hypnosis is clearly defined and under- 
stood. The moral and legal relationships of hypnosis, 
which the medical profession has now begun to regard as 
a physiological and not a pathological state, can only be 
studied with advantage by the learned professions after 
it has been thoroughly investigated and given the place 
to which it may be found to be entitled by those compe- 
tent to undertake such a purely medical inquiry. 

Briefly, the conclusions which the Standing Committee 
arrive at are: That hypnosis, or artificial trance sleep, 
is a subjective phenomenon, that it is not in itself a dis- 
ease. Neurotic conditions predispose to the trance sleep, 
but the strongest minds have been enthralled. Hypnosis 
is recognized in three stages—lethargy, somnambulism, 
catalepsy. It has been serviceable in medical and surgi- 
cal practice as a therapeutic agent, and in some cases as 
a safe anesthetic. The last proposition, that ‘‘the 
illusory impressions created by hypnosis may be made to 
dominate and tyrannize the subsequent actions of the 
subject ’’ is far from being established. We have not yet 
sufficient proof that post-hypnotic suggestion has led to 
actual crime, or that “illusory impressions” (hallucina- 
tion?) have been either lasting or post-hypnotic. The 
more medical men study this interesting and possibly 
valuable agent as a means of combating disease, the 
stronger will the desire of the profession become to see 
it taken out of the hands of showmen. Nothing can be 
more degrading to the medical profession than to see 
these would-be doctors posing in public and filling their 
pockets by exhibitions of the power of hypnotism before 
lay audiences, and to see them supported and patronized 
by medical men as stated by one of our correspondents 
in last week’s issue.—#ritish Medical Journal. 


FROM BERLIN. 

At last Wednesday’s meeting of the Berliner Medi- 
zinische Gesellschaft, the discussion on Fraenkel’s ad- 
dress, the longest and perhaps the most important 
discussion on record in the annals of the society, came 
toanend. Professor Fraenkel, in replying, said: ‘‘I 
am of opinion that tuberculin exercises a direct influence 
on those parts of the body where tubercle bacilli exist, 


Thus [I uphold my opinion that 
tuberculin is a specific for tuberculosis. If this be so, 
whence comes it that its therapeutic action is so much 
calledin question? Ithink the answeris: because tuber- 
culin (1) does not affect the tubercle bacilli, and (2) be- 
cause it has some untoward by-effects.’’ He carefully 
weighed the pros and cons of the tuberculin treatment, 
such as his own experience had made known to him, and 
said that though fully alive to the possible dangers of the 
injections, he had found the curative effect in many cases 
so marked, so much greater than he had yet observed to 
follow any other therapeutic method, that in his opinion 
the physician, after having carefully and conscientiously 
selected suitable cases, must calmly face the danger, in 
the same way as the surgeon does day after day. At the 
close of his remarks Professor Fraenkel referred to Pro- 
fessor Liebreich’s new remedy, with which he had ob- 
tained surprisingly successful results in cases of tuber- 
culosis of the larynx. 

The Verein fiir innere Medizin has opened a discussion 
on Koch’s tuberculin. The introductory address fell to 
Dr. Thorner, who reported most favorable experiences 
with the lymph, adding that, in his experience, the 
dangerous by-effects had been quite exceptional. 

The official regulations as to the sale of tuberculin have 
appeared. The cheznists are to obtain their supply from 
Dr. Libbertz, who will continue to prepare the lymph 
under the supervision of Professor Koch. It will be sold 
in sealed bottles containing from 1 to 5 cubic centimetres, 
and marked with the date of preparation. The chemists 
are to use the same precautions as with poison, and only 
to sell it in the original bottles and upon the written pre- 
scription of medical men. A special book is to be kept 
for the entry of sales, etc., and in each case the quantity 
sold, the date of preparation, of purchase, and of sale, 
and the name of the physician prescribing it must be 
noted, Six months after preparation the lymph may no 
longer be sold. Bottles six months old should be re- 
turned to Dr. Libbertz, who will exchange them for new 
ones without extra charge. The price has been fixed at 
6 marks (6s.) for a cubic centimetre, and 25 marks 
(41 5s.) for 5 cubic centimetres.—Correspondence 
British Medical Journal. 


INFECTION FROM MILK. 


In the Glasgow Medical Journal for October appears 
an account of an epidemic of erysipelas and sore throat, 
occurring among families supplied with milk from a cer- 
tain farm.. The most striking symptom was an intense 
inflammation of the fauces, resembling erysipelas of the 
mucous membrane, with swelling of the glands of the 
neck, and in some cases suppuration. In some, true ery- 
sipelas of the skin developed. The temperatures ranged 
from 102° to 105° during the first few days of an attack. 
Convalescence was attended by extreme prostration. No 
bacterial examination was made, but a clear connection 
was traced between the milk and the epidemic. 
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PRACTICAL NOTES. 


CONVULSIONS OF TEETHING, 


BK Chloral hydrat. gr. xv. 
Potass. bromid., 3 j. 
simplic., f 3 v. 
Aq. destillat., ™ 

S. Teaspoonful every three hours.—Ainder-Arzt. 


PRURIGO, 


The following prescription is useful in the 
treatment‘of prurigo: 


kK. Resorcin, gr. xxxv. 
Sulphur preecipitat., 3 v. 
Acid. carbolic. 

Acid. salicylic, 44 gr. vij. 
Chloral, gr. xx. 
Vaseline, iss. 

Sig. Use externally. 

—La Semaine Médicale. 


OINTMENT FOR HASMORRHOIDS. 


Audhoui recommends, in L’ Union Médicale,the 
following ointment for hemorrhoids : 
R. Extract of belladonna, 15 grains. 
Extract of thebaia, 15 grains. 
Antipyrine, 45 grains. 
-- Mercury ointment, drachms. 
Simple cerate, 1 ounce. 


This is to be made into an ointment and ap- 
plied to the inflamed hzemorrhoids. Rectal in- 
jections of warm water are to be employed if con- 
stipation is present.—J/edical News. 


INHALATIONS FOR OZAINA. 


Moire recommends the following to be used as 
a fumigation in the treatment of fetid nasal 
catarrh : 

k. Camphor, drachms. 

Tincture of iodine, 3 drachms. 
Iodide of potassium, 30 grains. 
Tar, 3% drachms. 
Ninety-per-cent. alcohol, 3 ounces. 
Water, 6 ounces. 

Place this solution on a water-bath and inhale 
the fumes for two or three minutes, after which 
the nasal chambers should be washed out with a 
spray of 1-to-100 of carbolized water.—JZedical 
News. 


CONSTIPATION IN WOMEN. 


R. Citrate of iron and ammonium, grs. 31. 

Fl. ext. cascara sagrada, #2 32. 

Saccharin, grs. 8. 

Water, 3 ijss. 

Sig. A half teaspoonful three times daily before 


—WMedical News. 


M. 
meals. 


IODIDE OF IRON IN LEAD POISONING. 
It is stated by M. Lavrand, in a Lille medical 


journal, that he has found iodide of iron, in the 
form of pills, as prescribed in the French Codex, 
very efficacious in treating the lead poisoning 


which occurs amongst workmen employed in ™ 


white-lead manufactories. Sometimes he gives 
the iodide of iron by itself, at others he combines 
with it phosphide of zinc. Under this treatment 
workmen who had already commenced to show 
signs of lead poisoning were enabled to continue 
their occupation; their general health also im- 
proved, and the amount of haemoglobin increased. 


GONORRHGA. 


Thomas R, Neilson states that the plan of in- 
ternal treatment which he has pursued for so 
many years past, consists, first, during the earlier 
stages of the disease in the administration of an 
alkaline sedative mixture, with the purpose of 
alleviating the scalding caused by urination, the 
tendency to frequent micturition and to chordee. 
The standard formula in his dispensary practice 
has been : 

K. Potass. acetat., 

Potass. bromid., 3)ss. 

Acid. boric., 3ij 51j. 

Tinct. belladon., "xxx. 

Liq. potass. citrat., Zviij. 

Sig.—A teaspoonful in water every three or four hours. 

Secondly, as soon as the symptoms are in a 
measure relieved, the administration of either 
oleoresin of cubebs and balsam copaiba in capsule, 
or of cubebs alone in powder, in teaspoonful 
doses, or finally, where chordee is troublesome, a 
combination of two parts by weight of powdered 
cubebs and one part of bromide of potassium, 
given in the same doses, and from three to four 
times daily. —Univ. Med. Magazine. 


TREATMENT OF SYPHILITIC ULCERATIONS. 


Plumert gives the following applications for 
ulcers of syphilitic origin : 
Kk. Mercury salicylate, gr. xv. 
Potassium carbonate, gr. xv. 
Distilled water, 3 vj. ™. 
Dissolve. Sig.—Wet compresses with this solution 
and apply to the ulcerations. 
If an ointment is preferred, recurrence may be 
had to the following : 
RK. Mercury salicylate, gr. xvj. 
Vaseline, 3 j. 
ny. and make a pomade. 


—Bacteriological World. 


IRRITABLE BLADDER. 


Kk. Potassium citrate, 3 iv. 
Fluid ext. triticum repens. 
Tinct. of byoscyamus, 4a 3 j. 
Fluid ext. of buchu, 3 ss. 
Water, sufficient to make 3 iij. : 
M. Sig. One teaspoonful in a wineglassful of water, 
three or four times daily. 


—Med. Summary. 
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SOCIETY PROCEEDINGS. 


Gynecological Society of Boston. 
216th Regular Meeting. 


The Gynecological Society of Boston met at 
No. 19 Boylston Place on Thursday, Nov. 13, 
1890, at 4 o’clock pP.M., with the President, W. 
SYMINGTON Brown, M.D., in the Chair. 

Dr. FRANK L. Burt’ read a paper entitled 


INTRA-UTERINE DISEASES—THEIR DIAGNOSIS 
AND TREATMENT. 

The reader placed the diseases to be considered 
under three groups, viz.: 

First, the benign. 

Second, the intermediate. 

Third, the malignant. 

The benign growths mentioned were, endome- 
tritis, erosions, areolar hyperplasia, submucous 
fibroids, uterine polypi, cystic degenerations and 
retained secundines. The intermediate were ad- 
enoma. The malignant were carcinoma and sar- 
coma. 

Endometritis was treated at greater length be- 
cause of its being a complication of the other dis- 
eases and a disease of itself. In case we find 
some tenderness about the uterus, likely also 
some enlargement, and we notice sticky mucus 
ora purulent discharge coming from the os, we 
can make the diagnosis of endometritis ; provided 
we can prove that pus, if present, does not come 
from the tube. Division is made into cervical 
and corporea! endometritis, and it is generally 
believed that the cervical variety is much more 
common than the corporeal, although tht causes 
are the same. Of all the cases which the reader 
has been called upon to operate, he has found 
that whatever the symptoms and whatever the 
kind of discharge, the whole portion of the endo- 
metrium has been more or less diseased. 

For treatment he advises local applications of 
caustics, or the use of galvanism or thorough cu- 
retting. Local congestion should be relieved and 
proper constitutional treatment adopted, The 
method used would depend upon the complica- 
tions in the case. 

Polypi, or retained secundines, should be re- 
moved entire, and a local application of some- 
thing like iodized phenol made to the surface. If 
we have uterine hemorrhage, whether it be from 
the presence of fibroid or other causes, a thor- 
ough curetting is usually of great service. In 
many of these cases galvanism also is of decided 
advantage, many statements to the contrary not- 
withstanding. 

Laparotomy should be advised in many of 
these cases of fibroids with severe hemorrhage, 
and in some cases for severe pain, but the reader 
does not feel like condemning all these patients 
to abdominal surgery, because many of those who 


have objected to surgery have been entirely re- 
lieved by local treatment; and he has also records 
of a large number of patients who have been 
urged to have the organs removed for tumor or 
haemorrhage, who had been completely cured by 
galvanism alone. 

If there was subinvolution or areolar hyperpla- 
sia, a course of chlorides was recommended for 
internal medication, while locally curetting and 
galvanism were advised. An old view that are- 
olar hyperplasia is incurable must be revised to- 
day; for those cases are to be considered as per- 
fectly curable by modern surgery. 

In speaking of adenoma, a growth which may 
be benign for a long period, but which has a ten- 
dency to take on malignancy, the reader advised 
curetting with suitable applications as long as 
they might be considered serviceable, or as long 
as no malignancy showed itself. When such a 
change became apparent, the proper method to 
pursue was vaginal hysterectomy. This class of 
cases would, without doubt, furnish the greatest 
number of cures following this operation. 

In the consideration of malignant diseases of 
the uterus the subject of diagnosis was recognized 
as of great importance, and it was thought that 
too much care cannot be given to all cases in 
which there is any possibility of malignant dis- 
ease, because so many cases, unrecognized at first 
when curable, are allowed to go on without suit- 
able operative treatment, till they were past all 
hope of anything more than temporary relief. 
Many such cases come to every surgeon. 

It is perfectly evident that the disease must be 
discovered while it is yet confined entirely to the 
uterus, or else no treatment can cure. All inter- 
nal medication and local application have failed 
in the hands of the reader. If the disease is con- 
fined to the cervix, where it originated, an ampu- 
tation of the cervix will be sufficient to cure some 
cases, as shown by records of some years stand- 
ing. If the disease is located at the fundus, no 
method will be of service except the entire re- 
moval by vaginal hysterectomy. This operation 
should not be performed in case the disease passes 
beyond the uterus. When we find a patient suf- 
fering from pain or hzemorrhage, and find that 
the disease has progressed so far that removal is 
impossible, we should still subject the patient to 
a thorough curetting for a complete removal of 
the sloughing tissue, after which caustic or cau- 
tery should be thoroughly applied. ‘This treat- 
ment is often extremely satisfactory. The pa- 
tient for the time recovers entirely from the foul 
discharges, heemorrhage and pain. The relief at 
times is very great, and life, besides being made 
more comfortable, may be greatly prolonged. 

Dr. C. W. STEVENS said that he is very much 
interested in this subject. In regard to the man- 
ner of applying liquid medicament to the endo- 
metrium, he is accustomed to use a hard rubber 
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Eustachian catheter, to which a small rubber ball 
is attached, by means of which an injection of 
five to ten minims may be made. In a few cases 
there may be slight pain for five to ten minutes 
after the injection is thus made. This probably 
is a mild uterine colic. Dr. S. takes pains to be 
sure that the injected fluid flows out again, and 
hence he prepares a pad in the vagina to receive 
it. He places his best reliance, however, in cu- 
retting to cure discharge of purulent or even mu- 
cus character when in excessive quantity. After 
he has curetted he applies the instrument devised 
by Dr. Outerbridge for the cure of sterility, which 
was originally made one and one-half inches long. 
It is self-retaininz, and permits free drainage. 
When he makes an intra-uterine application of 
galvanism, he uses externally a large pad of 
spongio-piline, protected with gauze, which takes 
the place of the water apparatus and is especially 
useful when high currents are employed. 

Dr. C. E. Prior said that he rarely sees a case 
of endometritis which does not yield to the ap- 
plication of Squibbs’ crude carbolic acid, and he 
believes if this does not produce the desired ef- 
fect, that something else is at fault, after removal 
of which the endometrium gets well. He once 
had an unfortunate experience with creolin, Dr. 
Church mentioned that patients taste iodoform 
who have had it applied locally in the uterus and 
vagina. 

Dr. MAry E. BATES suggested that she should 
never think of curing endometritis without the 
use of hot water at a temperature of 118° to 120° 
F., in addition to other treatment. 

Dr. PRIOR agrees with this statement, and if 
only one method of treatment could be adopted, 
he would use the hot water. 

Dr. THOMAS P. JEFFERSON stated that he be- 
lieved in the importance of drainage after the op- 
eration of curetting, and he thinks that something 
should be left in the os that will allow the débris 
to come out easily. He also has used the Outer- 
bridge instrument with success, and has also had 
good results by the insertion of gauze, which 
may be left for a day or two. Care should be 
taken lest the os closes and shuts the gauze in. 
He thinks there is more reason to be afraid of 
the intra-uterine application of caustics, etc., than 
of electricity. 

Dr. C. A. EASTMAN said that in cases of 
corporeal endometritis he finds the disease “in 
patches, and he is accustomed to use the sharp 
curette, which should be used until the grating 
sound is heard. 

Dr. Henry O. Marcy said that this is an old 
subject but it is one which is always interesting. 
What is endometritis? A name merely. Our 
opinions have lately changed in regard to all in- 
flammations. What makes the inflammation in 
this case? The glandular apparatus is diseased 
by means of foreign material, viz.: microodrgan- 


isms, and all of the medicines which have been 
recommended in the line of treatment are anti- 
septics of greater or less value. The vagina af: 
fords most excellent conditions for the growth of 
microorganisms. In these cases the circulation 
and hence nutrition is also at fault. The cause 
should first be sought before attempting a cure. 

Strong applications are too often introduced in- 
to the uterus, when such are used at all it should 
only be with extreme care. The operation of 
curetting should not be thought lightly of. It 
should be done thoroughly if at all and with all 
the care of any surgical operation. Even after a 
thorough curetting all of the glands are not de- 
stroyed. Ordinary menstruation may be said to 
be nature’s effort to clean house each month. The 
glands are removed and they grow again. Dr. 
Marcy protests against doing the operation of 
curetting with cocaine for an anesthetic since 
when so done it can never be sure or safe. He 
does not generally use anything for drainage 
after curetting, but if forany reason he wishes it, 
he prefers a small rubber tube. He does not asa 
rule make applications to the interior of the uterus, 
and prefers iodoform when he needs anything. 
He has never had occasion to regret the use of 
iodoform although the patients sometimes have 
the taste of the drug after it has been applied. 
He believes that the poisoning, when it occurs, 
is due to iodine and not iodoform. 


St. Louis Medical Society. 
Stated Meeting February 21, 


THE PRESIDENT, L. BREMER, M.D., IN THE 
CHAIR. 
[Abstracted for THE JOURNAL]. 
TYPHOID BACILLUS. 


Dr. A. GREEN read a quotation from Koch 
relative to the difficulty of determining the 
species of bacilli—and particularly the typhoid 
bacilli—inasmuch as there are as yet no dis- 
tinguishing or constant marks which positively 
indicate the specific typhoid germ. 

Dr. BREMER spoke of the method of separating 
and differentiating various bacilli in Koch’s 
laboratory, and also referred to the way in which 
the cultivations were made. 

Dr. GREEN believed that the bacillus of typhoid 
fever was not present during the earlier stages of 
the disease, not being shown in the feces under a 
week or ten days. * 

Dr. BREMER referred to the difficulty of diag- 
nosing typhoid in its early stages, and even 
throughout the entire course of its manifestation. 
He also spoke of the difficulty of the compara- 
tive study of contagious diseases on the lower 
animals, inasmuch as the disease, in a character- 
istic form, cannot there be produced. 


| | 
} | 
3 
| 
| 
5 
| 
| 

3 | 
| 
| 
is 
$ 
| 
| 

a 
4 
a 

4 

4 * 

i 


1891. | 


SOCIETY PROCEEDINGS. 


423 


ENCYSTED HYDROCELE OF THE CORD. 


Dr. BRoKaw presented a specimen which was 
of interest more directly from the mistake in diag- 
nosis which it had caused. It had been taken 
for a hernia, and had been treated as such hero- 
ically and for a considerable time. 


TUBO-OVARIAN DISEASE. 


Another specimen having much interest was 
also presented by Dr. Brokaw. The patient, 36 
years of age, had suffered greatly for a long time. 
Childbirth occurred seven years previously, and 
for the last fourteen months the patient had been 
bedridden. The case had been varicusly diag- 
nosed, and treated accordingly. Atthe operation 
very extensive adhesions were found, and a large, 
far-reaching abscess, involving and surrounding 
the larger blood-vessels of the region. The pa- 
tient was extremely emaciated, and died on the 
fifth day after the operation. 


MYXO SARCOMA OF THE KIDNEY. 


A third case was that occurring in a child 3 
years and 8 months of age. This is the second 
youngest child operated upon for this peculiar 
disease. Altogether twenty-nine previous cases 
have been reported in young children. In this 
case the tumor had developed very rapidly. Op- 
eration took place in November, but the child 
had a metastasis involving the liver and suc- 
cumbed two months ago. 


INTRA-CRANIAIL TUMOR. 


Dr. N. S. CARSON rehearsed the history of a 
well-marked case of cerebral tumor involving the 
arm-centre first, but afterwards extending. The 
operation of trephining was performed, and pa- 
tient made a good recovery until the eighth day 
when death occurred, the immediate cause of 
which was unknown. ‘The case progressed very 
favorably in every way until the sudden onset of 
a state of alarm in the patient, which preceded 
the fatal termination but a short time. 

Dr. ATWOOD gave a word picture of two cases 
occurring in asylum practice, where the autopsy 
revealed the presence of cerebral tumors. In 
neither case could the diagnosis be positively 
made during life, nor a correct localization offered. 

Dr. BREMER believed that death happened, in 
the case reported by Dr. Carson, from the sudden 
relief of the pressure which had maintained from 
the tumor. This result obtained, whatever the 
operative dexterity had been on the part of the 
surgeon, and therefore reflected nothing against 
the surgeon’s skill. In this case the tumor was 
large, and its removal was attended with con- 
siderable haemorrhage. Subsequent capillary 
hemorrhage took place, notwithstanding the 
presence of the gauze, and the general evidences 
of favorable progress, and finally death came 
from an cedema of the cerebral structures. 


A general discussion followed touching the in- 
fluences of coarse cerebral lesions, and the effects 
of brain pressure. 


New York Academy of Medicine. 
Section on Orthopedic Surgery. 


SAMUEL M.D., CHAIRMAN. 
[Abstracted for THE JOURNAL]. 


CONGENITAL (DOUBLE) EQUINO-VARUS. 


Dr. CHARLES N. Drxon JONEs reported a case 
in which ordinary, and other, methods had failed, 
necessitating, finally, the removal of both tarsi, 
with good results. 


AGGRAVATED FLAT-FOOT. 


Dr. JonEs reported a case where the inner 
side of the right foot rested, in its whole length, 
onthe ground. Resection of the astragalo-scaphoid 
articulation was made with good result. 


TUBERCULAR OSTITIS OF THE HIP-JOINT. 


Twocases of this disease were also offered by DR. 
Jonxs. In the first case there was high tempera- 
ture, and the operation of resection liberated 
several cunces of pus. ‘The temperature at once 
dropped, and there was a good recovery, not re- 
quiring apparatus, and with but one inch of 
shortening. In the second case the child was 
three yeurs old and had never walked. There 
was a fluctuating swelling over the joint, together 
with the other symptoms of tubercular coxitis. A 
similar operation to that on the first case was 
done, and the recovery was rapid and uninter- 
rupted. 

Dr. V. P. GrIBNEy, in discussing the cases, 
said that in the first case the result was probably 
due to poliomyelitis, the anterior and posterior 
tibial muscles being mostly affected; and that in 
the effort to bring down the heel the flatness had 
been produced. He thought that a still further 
improvement could be produced by division of the 
tendo Achillis. 

Dr. RovAL WHITMAN considered the result 
obtained in the case of the flat-foot a good one, 
but he withheld his approval from this class of 
Operations. He felt that as good a result could 
be obtained by over-correction under ether, to- 
gether with subsequent attention and exercise. 

Dr. A. B. Jupson remarked that the occur- 
rence of flat-foot as a result of infantile paralysis 
was rather unusual. 

Dr. R. H. SAyrRE did not agree with Dr. 
Judson that equino-valgus was rare after polio- 
myelitis when the anterior tibial muscle happened 
to be the chief one involved. As to other points 
he did not believe there was any such thing as a 
relapsed club-foot; such cases were simply in- 
stances of imperfect cures, in which the patients 
had been unable to voluntarily retain the foot in 
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its normal position. He considered that Dr. 
Jones’ exsection of the hip-joint a very excellent 
piece of work, and believed it was much better 
than attempting to produce anchylosis. 


HYDRARTHROSIS. 


THE CHAIRMAN presented a case that he 
had first seen in 1887. Patient fifteen years of 
age. No history of rheumatism or joint dis- 
ease, but there is phthisis on the maternal 
side. Two years before the right knee _ be- 
came swollen, and later the ankles and the left 
knee. General health is good, and there is no 
known cause for the ‘rouble. Examination 
showed a large, doughy swelling of the knee; no 
pain; movements of the joint only limited by the 
effusion, and then only in extreme flexion. No 
elevation of the temperature. An exploratory 
puncture showed a clear, syrupy fluid. Treat- 
ment was first by plaster bandages, and after- 
wards by elastic compression, counter-irritation, 
and systematic massage of the joints. The prog- 
ress of the case was at first slow, but afterwards 
became more rapid, until now there is very decided 
improvement. 

Dr. GIBNEY remarked that the case was inter- 
esting, both on account of its comparative rarity, 
and the excellent result which had been obtained. 

Dr. A. M. PHELPs had been accustomed in 
these cases of effusion into the joints, to open the 
joint and wash it out with a 1-1200 solution of 
bichloride. He believed it shortened the period 
of treatment; was a safe practice; and gave 
equally good results with the more common 
method. In dispensary practice his cases had 
been discharged in three months. Tubercular 
joints were not necessarily purulent. He had ex- 
amined many microscopically, and while fre- 
quently finding the tubercle bacilli, yet there was 
no suppuration. | 

THE CHAIRMAN in closing the discussion, said 
that in private practice the consent to an opera- 
tion, when there was such slight disability, could 
not easily be obtained; and furthermore he 
thought the operation somewhat dangerous in 
itself and liable to result, in a tuberculous case, 
in a general infection of the system. 


RHEUMATOID ARTHRITIS. 


THE CHAIRMAN also presented a man, thirty- 
six years of age, and with good family history. 
Had rheumatism when ten and fourteen years of 
age, and a third severe attack about ten years 
ago, which involved only the right ankle. Two- 
and-a-half years ago was exposed to damp and 
cold for a number of hours at night, which was 
followed by pain in the left hip, thence to the 
side of the leg and knee, and across the back to 
the right hip. After that the joints became stiff, 
though with only a feeling of soreness on motion. 
Now there was but little motion in both hips, yet 
the arms and hands were quite free. Has been 


examined under ether, when the movements were 
somewhat increased. 

Dr. R. H. SAyrE said that thé appropriate 
treatment was indicated by the movements made. 
Slight daily movements’ of the joints should be 
undertaken while the patient was immersed in a 
bath having a temperature of 110-115 degrees. 
Massage was more successful inthis way. When 
the joints are inflamed and tender massage may 
intensify the inflammation so as to cause anchy- 
losis, but in this case there had been absence of 
pain for a long time. 

Dr, GIBNEY approved of these suggestions, 

THE CHAIRMAN, in closing the discussion, 
said that he had seen a number of these cases, 
and his experience had been unfortunate. The 
case should be classified as rheumatoid arthritis, 
which disease terminates in anchylosis. There 
might be temporary amelioration. He believed 
that massage and baths at the Hot Springs the 
best treatment. 


THE IMPORTANCE OE THOROUGH EXAMINATION 
_IN SUSPECTED POTTS’ DISEASE. 


Dr. R. H. Sayre read a paper having this title. 
He said that although in childhood the signs of 
Potts’ disease are usually so marked as not to be 
confounded with other troubles, in adults, espe- 
cially in females, there are times when the diag- 
nosis is not clear. In some cases of uterine dis- 
placement and ovarian disease, the reflex pains, 
the position and gait, may simulate Pott’s disease 
so closely as to be mistaken for it by competent 
observers. 

A number of cases were cited illustrating the 
similarity of symptoms, and the errors made in 
treating the cases as Pott’s disease; and where 
uterine replacement by a pessary or Alexander’s 
operation, together with faradism and general 
treatment, produced a cure. 

In conclusion the writer said that the descrip- 
tion of these cases showed that the mistakes in diag- 
nosis had been made by men of large experience, 
and he therefore thought it worth while to call 
attention to the fact that reflex pains from pelvic 
irritation might easily lead one astray in consider- 
ing cases of supposed Pott’s disease. 


PATHOLOGICAL DISLOCATION OF THE HIP. 


Dr. W. R. TownsENnpD presented a specimen 
of this condition which had been removed from an 
Italian girl. The head of the femur was deeply 
eroded and was dislocated on to the dorsum ilii. 
There was a marked erosion of the pelvic bones, 
but no perforation of the pelvis, 

ACUTE INFANTILE ARTHRITIS, 

Dr. Townsend also presented a specimen show- 
ing acute arthritis in an infant 11 months old. 

Dr. JUDSON said that the specimen illustrating 
pathological dislocation of the hip recalled a dis- 
cussion which took place a few years ago on the 
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question of the possibility of this dislocation. 
Dr. March, of Albany, argued that Dupuytren, 
Astley Cooper, C. Bell, Brodie, Liston, Fergus- 
son, Miller, Gibson, Carnochan, and a host of 
other authorities were wrong in considering 
spontaneous dislocation in hip disease as a fre- 
quent occurrence. He declared that, as purely 
the result of morbid action unaided by superficial 
violence, it seldom, or never, took place. He 
visited forty pathological museums in all parts of 
the world, and failed to find evidences of this 
lesion. His forcible article in the ‘‘ Transactions 
of the American Medical Association, 1853,’’ ex- 
cited great opposition, and Dr. Hayward, of 
Boston, in his Surgical Reports, 1855, said it 
would require more specimens than would fill 
forty, or forty thousand museums to convince 
him that a certain specimen, which he described, 
was not the result of spontaneous dislocation. 

Before this discussion, spontaneous dislocation 
was supposed to be a very common incident of 
hip disease, in spite of the doubts expressed by 
Baron Larry, and the statement by Wickham, in 
1833, that it is of very rare occurrence. That 
dislocation is very often simulated when not 
really present, is not generally conceded. 

Dr, GIBNEY showed a specimen to the Patho- 
logical Society in 1877, in which dislocation was 
simulated by an appearance due to the altered 
direction of the neck of the femur. But that it 
sometimes does occur, is clear enough from the 
fine specimen in Dr. Townsend’s hands. There 
is another pathological dislocation of the hip that 
is wutth considering from an orthopeedic stand- 
point, 7. ¢., that thought to be produced by dis- 
tention of the capsule in the synovitis following 
continued fevers, as set forth by Dr. Keen, in the 
fifth Toner Lecture in 1877. He had recently 
examined a convalescent from typhoid fever in 
whom there was great impairment of motion, and 
a distended capsule. Ostitis was eliminated by 
the history of the case, and by the absence of 
atrophy and natal asymetry. The patient was 
warned against undue disturbance of the joint, 
and recovered without dislocation, and without 
any special treatment. The subject is practically 
important because it is generally believed that 
serious joint diseases not infrequently have their 
origin in fevers. 

Dr. Gibney said that he would like to know 
whether Dr. Townsend thought the child might 
have been saved if the head of the bone had been 
excised. A number of years ago Dr. Yale read 
a paper on excision of the hip, before the Surgical 
Society, and among other conclusions he stated, 
that the best antipyretic for septicaemia was ex- 
cision of the hip. 

Dr. TOWNSEND replied that there was marked 
septiceemia present at the time he had operated 
and drained the abscess, so that he doubted if the 
result would have been different had he excised 


the head of the bone, He thought, however, 
that an earlier operation might have saved the 
child’s life. He had recently seen in Bellevue 
Hospital a man suffering from aggravated sep- 
ticazemia due to absorption cellulitis of the leg, 
who was so ill that it was feared he would die on 
the table during the amputation of the thigh; 
yet, instead of this, the amputation was followed 
by a very rapid improvement in his general 
condition. 


DOMESTIC CORRESPONDENCE. 


LETTER FROM NEW YORK. 


(FROM OUR OWN CORRESPONDENT.) 


New York County Medical Association—A Koch 
Institute for Consumptives—Dr. Simon Baruch on 
the Koch Lymph Treatment—Dr. ]. Blake White’ s 
Treatment for Tuberculosis—Sanitary Condition of 
the Public Schools. 


At the February meeting of the New York 
County Medical Association the retiring Presi- 
dent, Dr. George T. Harrison, on vacating the 
chair, delivered an eloquent address, in which he 
dwelt upon the value and the desirability of a 
more general study of the medical literature of 
the past. In his admirable inaugural address the 
President elect, Dr. S. B. Wylie McLeod, alluded 
to the great success of the Association during the 
past year, whether viewed from the standpoint of 
an increased membership and a well filled treas- 
ury, or from that of the value and amount of sci- 
entific work performed. In speaking of the future 
he urged the cultivation of the closest possible 
relations with the State and National Associa- 
tions. ‘‘ We are their representative,’’ he said, 
‘fin this County of New York, and they are ours 
in that unity of effort and purpose which gives 
strength to our cause. If we should be feeders 
to them in membership, and they in certain cases 
should exercise a supervision over us, it would be 
a relation at once natural and calculated to secure 
the great ends of our respective formations. A 
desire for cooperation and a willingness on the 
part of a distinct majority to thus organize, 
should precede the plan, and until these are first 
secured, it is a dictate of wisdom to wait; for it 
often happens that we should not take the course 
which is ideally most effective, but that one which 
commands cooperation and assent,’’ 

At this meeting sixteen new members were re- 
ceived; thus bringing up the total membership 
of the County Association to about 600. 

A ‘‘ Koch Institute for Consumptives’’ has 
been opened in the lower part of the city, on the 
East Side, and it will doubtless serve the purpose 
of affording considerable free advertising for the 
physicians having the project in charge, and, for 
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the time at least, bring in handsome financial re- 
turns. It would not at all do for some of the 
profession here, however, to cry out against such 
gratuitous advertising, as quite a number of the 
shining lights in it received a good deal of this 
in the newspapers at the time of the introduction 
of and first experiments with the Koch lymph. 
Aside from any such considerations, however, the 
wisdom of establishing an institution for the spe- 
cial purpose of employing the Koch treatment 
would seem to be extremely problematical at the 
present time, when grave doubts are felt by many 
of the best observers as to whether the treatment 
may not, after all, be more injurious than benefi- 
cial. That it has not accomplished as much as 
was at first hoped for from it there can be no 
question, and the unsatisfactory results that have 
thus far been met with led Professor Francis Del- 
afield lately to make the remark that we seemed 
to be still as much in the tentative stage of the 
treatment of phthisis as ever. The present feel- 
ing in Berlin in regard to the matter is shown by 
the letter of Dr. Ingals recently published in THE 
JOURNAL, 

It is now some time since Frankel, observing 
the fact that the tolerance of the Koch remedy 
disappeared if no injection were made for ten 
days, and that the patient then became as easily 
affected as by the original dose, drew the conclu- 
sion that in phthisis tolerance is established as 
soon as all tubercle is acted upon, and was led to 
explain the return of the original susceptibility 
by the hypothesis that the patient had again 
infected himself with tubercle from the necrosed 
tissue lying in the lung, and that the reaction 
again appeared from a minimum dose because the 
case Was once more a tuberculous one. If this 
explanation is correct—and the autopsies made 
by Virchow would seem to afford some corrobora- 
tion of this, or at least to indicate that in certain 
instances the effect of the lymph treatment is ap- 
parently to disseminate the tubercle bacilli in the 
system—the difficulties in the way of success with 
the method would seem to be very great, if not 
altogether insurmountable. 

In this city there have, of course, occurred 
some deaths in the patients treated with the Koch 
lymph, and it would certainly have been very re- 
markable if, among so many cases of phthisis, 
this had not been the case. In commenting on 
these deaths Dr. Simon Baruch, who at an early 
date began experimenting with the new treatment 
at the Montefiore Home for Chronic Invalids, 
writes as follows: ‘‘’The public may easily be 
deceived by reports of death from lymph, because 
these cases happened to die while under the lymph 
treatment; but the experienced physician knows 
but too well how fallacious such a conclusion is 
in a disease which furnishes so large a percentage 
of the world’s death-rate. 


aging. 


writer is led to the conclusion that, although 
the lymph has an undoubted elective affinity for 


tuberculous tissue, and produces decided local re- , 


actions, as Koch has stated, not one case has, 
after six weeks’ experience, offered him the 
slightest evidence of a curative tendency. Nev- 
ertheless, he does not. despair, because much time 
is required for the processes which Koch has de- 
lineated as probable in throwing off the diseased 
structures.’’ On the whole, therefore, the estab- 
lishment of a special ‘‘ Koch Institute’’ at the 
present time would seem to be somewhat prema- 
ture. 

‘The most recent treatment for tuberculosis that 
has been advanced is that advocated by Dr. J. 
Blake White in a paper read before the Section 
on Practice of the New York Academy of Medi- 
cine. In addition to such general measures as 
are generally agreed upon by the profession, he 
employs hypodermically the chloride of gold and 
the iodide of manganese, given in a I per cent, 
solution of carbolic acid. ‘The preparations of 
gold, he claims, have been too long neglected by 
the profession, though their value has been rec- 
ognized from time to time by some of the high- 
est authorities. ‘Thus, Roberts Bartholow extols 
their efficacy in cancer, scrofula, syphilis and 
chronic Bright's disease, and at the same time he 
advances the important observation that they are 
singularly apt to undergo decomposition in the 
alimentary canal; a fact which may explain the 
inefficacy of the remedy when used internally, 
and which also offers the strongest reason for its 
hypodermic use. Under any circumstances, how- 
ever, Dr. White believes that in phthisis the hy- 
podermic method is the only proper one to use 
for medication, as the overtaxed digestive system 
has already more than it can attend to in dispos- 
ing of the food taken into the body. He com- 
bines manganese with the gold for the reason that 
this drug has been found to have so excellent an 
effect in improving the character of the blood and 
increasing the tone of the general condition. 

The minimum dose of the fluid employed is 
one drop, and this should always be given as the 
initial injection. The remedy appears to produce 
a reaction in the system very closely resembling 
that caused by the Koch lymph. Afterwards, it is 
claimed, there is increase in the appetite, followed 
by a marked improvement in the general nutri- 
tion, and later by an amelioration of the charac- 
teristic phthisical signs. In three illustrative 
cases narrated by Dr. White, which have been 
under treatment since December, the results, as 
far as they have gone, are certainly very encour- 
In one of them the body weight has in- 
creased nearly eight pounds, and in another the 
amount of expectoration has diminished from 
fourteen to two ounces in the twenty-four hours, 


From an experience | These patients are in the wards of Charity Hos- 


with over thirty cases of lymph treatment the| pital, Blackwell’s Island, and have been seen by 
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quite a number of other physicians. As to 
whether any permanent beneficial results will en- 
sue it is, of course, entirely too soon to form any 
opinion. In addition to phthisis, Dr. White 
states that he has found the hypodermic use of 
these salts of gold and manganese very efficacious 
‘in the chronic glandular enlargements and sinu- 
ous abscesses of scrofula, in obstinate chronic 
skin affections, especially of a leprous character, 
in chronic Bright’s disease, and in persistent 
anzemia and the cachexias due to syphilis and 
scrofula. 

The sanitary condition of our public schools 
has of late received a good deal of attention on 
the part of the medical profession. To this sub- 
ject was devoted the principal part of the report 
of the Committee on Hygiene of the Medical 
Society of the County of New York at the last 
annual meeting of the Society, and at a recent 
meeting of the Section on Public Health of the 
New York Academy of Medicine, Dr. Henry D. 
Chapin, who industriously collected the data on 
which that report was based, read an additional 
paper on the same subject. He said that of the 
thirty-eight separate primary schools and eighty- 
one primary departments in grammar schools he 
had investigated eighteen of those which were 
known to be most defective, and that in ten of 
these he had found a condition of affairs that 
was simply disgraceful. His description of one 
of the schools on Chrystie street, in the midst of 
a crowded tenement-house population, which may 
be taken as an example, was as follows: 

‘In it there are over one thousand children in 
the primary department, which is housed in three 
buildings occupying the lower part of the gram- 
} mar school building at No. 60, an old rookery, 
formerly a tenement house, and a factory on Hes- 
ter street that has lately been patched up for this 
service. ‘The children attending this school come 
from the poorest families in this densely popu- 
lated neighborhood, and it is evidently regarded 
in consonance with the fitness of things to give 
them the poorest and scantiest of accommodations. 
Although the school was visited on an excep- 
tionally bright and sunny day, eleven of the 
crowded, stuffy rooms were lit by gas, which, 
with the poor ventilation, made the atmosphere 
almost unbearable. Even the main room was 
partially lighted by gas, the windows on the 
right opening into a narrow well, at the bottom 
of which are boys’ water-closets. The class- 
rooms in the tenement-house and factory have low 
ceilings, are generally poorly lighted, and are 
very badly ventilated. It is difficult to compre- 
hend how teachers and scholars can remain for 
hours in the polluted air of these rooms, and not 
become ill. In the latter two buildings the stair- 
ways and passages are narrow and tortuous, and 
they might both prove a veritable fire-trap, espe- 
cially as thin wooden partitions are used to sep- 


arate many of the rooms. It would be absolutely 
impossible to empty these buildings speedily and 
safely in case of alarm. Several of the class-rooms 
have no desks. There is a small, dark play- 
ground in the basement. Altogether, this school 
contains a combination of unhygienic conditions 
that has probably been rarely equalled in a build- 
ing devoted to such a purpose.’’ 

In speaking in general Dr. Chapin said: ‘“The 
ventilation of the primary schools is dangerously 
defective, and the cubic air space allowed to each 
pupil is insufficient. In the three lower classes 
the prescribed allowance of space to each pupil is 
70 cubic feet, and in the three higher grades, 80 
feet; while in the four lower grades of the gram- 
mar classes the allowance is go feet, and in the 
four higher grades, 1oo feet. The Board of 
Health requires that in tenement-houses the 
allowance shall be at least 400 cubic feet, and in 
some cases 6co cubic feet, to each person. 400 
cubic feet are required for each lodger in the lodg- 
ing-houses of this city. ‘There is not a city in 
the country that requires such a small num- 
ber of square feet and cubic feet per pupil as 
New York in its public schools The life 
conditions of thousands of poor children in tene- 
ment-houses are hardenough. It is the duty of 
the city to see to it that their bad environment is 
not continued in the schools. As children grow 
older, and growth is not so active, the system 
loses this susceptibility to noxious influences. In 
young children, however, where unhygienic con- 
ditions . prevail, the constitution will surely be 
weakened and the effects particularly disastrous,’’ 

The Superintendent of School Buildings, who 
was present on this occasion, explained that the 
unfortunate condition of affairs referred to was 
due principally to the fact that the Board of Edu- 
cation was able to obtain from the city but a 
small proportion of the funds which were neces- 
sary to carry out its work properly. During the 
past four years, however, no less than twenty- 
seven new school buildings had been erected, in 
whose accommodations and appointments the 
medical profession would find nothing to criti- 
cise. In reply, Dr. Alexander, the Secretary of 
the Section, said that to the physicians of New 
York it made but little difference who was re- 
sponsible for the evils existing in the schools, and 
that it was simply their duty to demonstrate these 
evils scientifically and incontrovertibly until pub- 
lic sentiment should demand their abolition. 

It would appear, however, that New York is 
not the only place where school-houses are not 
all models of hygienic perfection. The Hudson 
County (N, J.) Board of Health recently declared 
one of the public schools of Jersey City to be in 
such a bad sanitary condition as to require the 
immediate attention of the city school authorities. 
A reasonable time having been allowed to pass, 
and nothing whatever having been done to im- 
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prove the premises, the Board of Health, at its 


last meeting, very properly ordered the school to 
be at once closed. Pp, B. P. 


NECROLOGY. 


Dr. STEPHENS G. Cowpry, Surgeon U.S. A., 
died in New York City Feb. 22, aged 52 years. 
He was a native of New Hampshire, and ap- 
pointed from New York in 1868. He had been 
on sick furlough since last December, having left 
his post at Santa Fé at that time in order to con- 
sult with friends, medical and others, in the East, 
in the interests of his health. The cause of his 
death is assigned to heart-failure. 


Dr. JoHN A. MEAD, of Pearlington, Miss., died 
at the Hospital Hotel Dieu, New Orleans, La., on 
January 30, 1891. He was born in Portland, 
Me., July 16, 1842, educated at Harvard Medical 
School, Boston, and graduated June 30, 1869. 
He had been a sufferer from abscess of the liver, 
but finally succumbed to an attack of bronchial 
pneumonia. He was a member of the American 
Medical Association since 1885, 


Dr. ForrEsST W. Brayton.—The sad news is 
announced of the sudden death, in Cincinnati, of 
Dr. Forrest W. Brayton. In January, 1890, Dr. 
Brayton went to Toledo and associated himself 
with Dr. W. W. Jones, in the practice of medi- 
cine, and at once became a favorite with all with 
whom he came in contact. He was successful 
from the beginning, and had an extremely bright 
future before him, But sickness came, and some 
months ago he was obliged to give up his work. 
Since then he has been traveling, trying to regain 
his lost health, but without avail; death came 
and ended his career, so auspiciously begun. 

Dr. Brayton was only 34 years of age, his home 
being in Carey, Ohio. He was a member of the 
Northwestern Ohio Medical Association, of which 
he was at one time Vice-President, and later Sec- 
retary. Hewas also a member of the Ohio State 
Medical Society, of the American Medical Asso- 
ciation, of the American Microscopical Society, 
and of the Toledo Medical Association. 


Joun S. MESSERSMITH, Medical Director U.S. 
N., retired, died at Lancaster, Pa., Feb. 16, aged 
81 years. He was commissioned by President 
Andrew Jackson in 1837, and served in Commo- 
dore Perry’s first expedition to Japan, as well as 
during the Mexican and Civil wars. He was re- 
tired in 1872. 


Dr. Marius DuvALL, Medical Director of the 
U. S. Navy, with rank of Commodore, retired, 
died suddenly on February 21 at his home in Bal- 
timore. He was nearly 73 years of age. 


SPECIAL CORRESPONDENCE. 


To the Editor:—It affords me much pleasure to inform 
you that our bill repealing the charter of the Medical 
and Surgical College of this State has been passed by the 
Legislature and approved by Governor Abbett. It is 
hardly necessary for me to say that this Board feels that ’ 
it has, in the first year of its existence, done something 
towards the purification of the medical profession, not 
only in the State of New Jersey, but in its sister States, 

WM. PERRY WATSON, 
Sec’y State Board of Medical Examiners, 
Jersey City, N. J., March 11, 1891. 


Shall The Journal be Removed to 
Washington ? 
THE ACTION OF THE CHATTANOOGA MEDICAL SOCIETY. 


At a regular meeting of the Chattanooga (Tenn.) Med- 
ical Society, March 6, 1891, the following resolution was 
passed, viz.: 


American Medical Association to move THE JOURNAL from Chicago 
to Washington, and 
WHEREAS, We believe it to be for the best! interestsfof Tue 
JouRNAL to remain where it is: Therefore, 
Be it Resolved, That we urge all Tennessee delegates to vote for 
no change to be made in the home of THE JOURNAL. 


FRED. B. Stopp, M.D., Sec’y. 


THE ACTION OF THE WAYNE COUNTY MEDICAL SOCIETY. 


At a regular meeting of the Wayne County (Ind.) Med- 
ical Society, held on the 12th inst., Dr. L. C. Johnson 
moved : 

That it is the sense of this Society that the office of THe JouRNAL 
OF THE AMERICAN MEDICAL ASSOCIATION ought not to be removed 
from Chicago to Washington at this time, and that the delegates 
from this Society tothe next meeting of tv»e American Medical Asso- 
ciation are hereby instructed to vote against such removal. 

After full interchange of views of members on the sub. 
ject the motion was unanimously adopted. 

G. H. GRANT, M.D., 
Sec’y Wayne Co. Med. Society, 
Richmond, Ind., March 13, 1891. 


To the Editor:—I am most unalterably opposed tothe 
proposed change. 

It is very evident that the movement for the change 
from Chicago to Washington has had its origin in the 
minds of some, who are very reluctant to admit the fact 
which should be plainly apparent to all, that not only 
the centre of population but the financial and intellectual 
centres are sureiy moving westward. Nothing worthy 
the name of argument has as yet been advanced in favor 
of it, neither can there be, for there is none to offer. 

Some of the reflections which have recently been cast 
upon the management of THE JOURNAL, and upon the 
character of its contents, have been, to say the very 
least, uncalled for and out of place. The profession asa 
whole is not only well pleased with THE JOURNAL, but 
is proud of it, and in my judgment with the best of rea~ 
sous. I turn to my old volumes of the London Lancet, 
the American Journal of Medical Sciences, and others, 
and search in vain for anything so nearly representing 
and embodying advanced thought and progress in all de~ 
partments of the profession. 

No! Leave it where it is, in Chicago, the eighth won-~ 
der of the world, destined to be, within the lifetime of 
thousands now living, the greatest city upon the Cor- 
tinent. I would leave it in Chicago also because its 
great and growing success has already been achieved 
there, and that city is the home of many of its best and 
earliest friends, one in particular, whose name I need not 


mention. There are no end of arguments that could be 
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advanced against the change, but the facts have been so 
ably and unanswerably set forth by recent writers that I 
will not enlarge wpoii tle theme, 

There seems good reason to believe that, in many re- 
spects, the welfare of THE JOURNAL would be jeopardized 
by the consummation of the proposed change, and I have 
little fear that the small and obscure band of ‘‘kickers’’ 
can succeed in the consummation of this folly. 

I,UTHER Brown, M.D. 

Rockford, Iowa, March 3, 1891. 


To the Editor:—In my opinion THE JouURNAT, should 
remain where itis. It is centrally located and prosper- 
ous. Chicago bids fair to become one of the great cen- 
tres of learning, generally and specially. Sooner or 
later, its great clinical advantages will go far toward 
helping to make it one of the, if not /Ae centre of medi- 
cal learning. J. B. WALKER, M.D. 

Effingham, Ill., February 26, 1891. 


To the Editor:—Being a reader of THE JOURNAL and 
interested in the question of its removal from the old 
stand, I was curious enough to figure out the number of 
subscribers (members) in the principal Eastern cities as 
compared with those in the West, and I find Chicago 
leads them all. 

The number of subscribers (members) in the Eastern 
cities is as follows: Philadelphia 109, Washington 82, 
New York 77, Baltimore 35, Brooklyn 25, and Boston 33, 
making a total of 361 copies distributed in six cities with 
a population of mearly five millions. In the Western 
cities: Chicago 171, Cincinnati 83, St. Louis 79, Louis- 
ville 24, Detroit 28, and Cleveland 20, making a total of 
405 subscribers (members) in six cities of a population 
of about two and a half million. The Eastern States 
make the following showing: Pennsylvania 397, New 
York 234, Massachusetts 121, New Jersey 55, and Mary- 
land 44, a total of 851 in a population of nearly sixteen 
millions. In the West: Illinois 406, Ohio 372, Indiana 
275, lowa 220, and Missouri 213, being a total of 1,486 
subscribers (members) in a population of about fourteen 
millions. take these from the list of members pub- 
lished in THE JOURNAL at the conclusion of the last 
volume. 

So far as the advertisement department is concerned, 
New York and Chicago seem to be about equally divided. 
Washington, however, has only three advertisements, 
viz.: the Medical Department ofthe University of George- 
town, J. E. Ruebsam, and that of the Librarian of the 
Association. I have simply for curiosity found these fig- 
ures, and they can be used by either party accordingly as 
they look at them. READER. 

Washington, D. C., March 6, 1891. 


To the Editor:—I have read the arguments pro and 
con, anent the removal of THE JOURNAL. My vote is 
with Chicago, believing it to be to the best interests of 
THE JOURNAL, to remain where itis. Would it not be 
well to request every member of the Association to send 
a postal card with his vote, not later than April 4. I be- 
lieve we are all interested enough to do this, and in this 
way it will not cost THE JOURNAL much to find out which 
side has the majority. PHILIP DICKES, M.D. 

Boundary, Ind., March 7, 1891. 


To the Editor:—Please allow me to record my vote in 
favor of THE JOURNAL remaining in Chicago. ‘‘ Let well 
enough alone!’’ A thousand reasons and arguments 
might be offered why it should remain in Chicago, while 
as many could be given against its removal. ‘‘ Westward 
the star of Empire takes its course.’’ Chicago is cer- 
tainly a great medical centre, and perhaps the greatest 
railroad centre in the Union; her future is great, so that 


there cannot be a doubt of the future success of THE 
JOURNAL, for its financial condition is om a sound and 
enduring basis, while its editorial management has al- 
ways been of the highest order. Its editorials are learned, 
progressive, broad and cosmopolitan. While its attitude 
has been conservative and judicious, it has assumed a 
high position for the advancement of the whole domain 
of medicine. The aim of THE JOURNAL has been of a 
high and lofty character in the exposition of the grand 
principles of the Code of Medical Ethics. It has also 
been a most potent factor in the effort to raise and ele- 
vate the standard of medical education. THE JOURNAL 
has been loyal to the masses of our noble profession, and 
in this it has been as free from the manifestation of a par- 
tisan spirit as the most liberal-minded person could ex- 
pect, and the profession will give their loyalty and sup- 
port in return. By all means leave THE JOURNAL in 
Chicago. H. H. MIpDELKAMP, M.D. 
Warrenton, Mo., March 5, 1891. 


To the Editor:—Allow me, as a member of the Amer- 
ican Medical Association since 1877, to enter my protest 
against the removal of THE JOURNAL, to Washington. I 
fail to see any good reason for its removal. 

H. Isaac JONES, M.D., L.R.C.P.E. 

118 Grant Ave., San Francisco, Cal., March 7, 1891. 


To the E-ditor:—No! 
Peoria, Ill., March 9, 18o1. 


Gro. A. ZELLER, M.D. 


Zo the Editor:—You may record my vote in favor of 
Chicago as the home of THE JOURNAL. 
° J. D. Conk, M.D. 
Newbern, Tenn., March 9, 1891. 


To the Editor:—It is a matter of no urgent import- 
ance to the readers of THE JOURNAL, whether it be pub- 
lished in Chicago or in Washington, unless it can be 
proven that it can be made a better journal in Washing- 
ton than it can in Chicago. The members of the Asso- 
ciation estimate THE JOURNAL by its merits and hold the 
Editors and Publishers responsible for its character. It 
should be left with them to determine where it would be 
most convenient for them to do the work and do it best. 
When the National Government makes liberal appropri- 
ations for the establishing of a National Medical Institute, 
and makes provisions for professorships by which exper- 
imental research can be conducted; where hospitals, 
libraries, museums and other necessary helps are pro- 
vided by the government, as is done in some other cdtin- 
tries; then I say move to Washington. 

J. W. HARVEY, M.D. 

Indianapolis, Ind., March 10, 1891. 


To the E-ditor:—Record my name in favor of removing 
THE JOURNAL to Washington. The official representa- 
tive of the profession should keep as closely to the goy- 
ernment as possible. EK. T. B. GODFREY, M.D. 

Camden, N. J., March to, 1891. 


To the Editor:—The location is of much less interest 
than the character of THE JOURNAL. The members of 
Congress are very careful about their journal. Itisa 
record of their doings. It is a photograph, so to speak, 
of each individual as well as the whole. A journal goes 
into history as the exponent of this or that body of men. 
Now, Sir, I submit that all this squabble about Jocation, 
will not appear upon the page of history as reflecting a 
very bright halo of glory from the A. M. A. Therefore, 
I move the previous question. Let us have no more of it. 

S. E. HAMPTON, M.D. 

Milton, Ky., March 12, 1891. 
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To the Editor:--1 cast my vote in favor of Tur Jour- 
NAL, remaining in Chicago, the best place for it. 
L. LeEDs, M.D. 
Lincoln, Ill., March 13, 1891. 


To the Editor:—In reference to the removal of THE 
JOURNAL to Washington, I have a high appreciation of 
the Eastern brethren and their journals, and their ability 
to conduct them. I have just as high an appreciation of 
the profession in the West, as I have of those in the East, 
and regard them equally competent to conduct THE 
JOURNAL as the former, and therefore object to the re- 
moval of THE JOURNAIT, from Chicago to Washington, as 
a useless and needless expense, besides the accompany- 
ing loss of talent which would follow. 

J. W. Craic, M.D. 
Mansfield, O., March 12, 1891. 


To the Editor:— Dr. Comegys’ letter in last week’s 
JOURNAI, was a most agreeable surprise to me. I feel 
that he has given a new interest to the subject, and made 
in reality a most convincing plea to have THE JOURNAL 
remain where it is. One or two more letters of this char- 
acter would practically fix THE JOURNAI, at Chicago for 
at least a generation to come. 

While the text of his letter seems to favor a removal to 
Washington, the reasons he urges are the very strongest 
which have been published, showing the necessity of 
leaving THE JOURNAL where it is. 

The charge of conservatism and want of aggressive 
spirit is the highest compliment he could pay to the pres- 
ent management. The unwillingness of the managers to 
select a highly competent editor to direct things, is 
equally flattering; the history of medical journalism 
shows that only through prudent conservatism, and 
with a non-aggressive spirit, can any journal hope to sur- 
vive the perils of childhood. The sagacity of the man- 
agers is commendable who early recognized that highly 
competent editors were not on the market, but were pro- 
ducts that had to be grown; also that the very laudable 
ambition to attain an exalted position, and become the 
leading journal in the country, was aiso a matter of 
growth hardly attainable in eight years—especially in 
view of the historical fact that for nearly half a century 
journals in Boston, New York, and Philadelphia have 
sought to attain this position, sustained by capital, enter- 
prise, and very superior intelligence. Yet it is by no 
means clear that any one of these journals lead all the 
others, or have attained the exalted position of the great 
jowrnal of the country. 

It would appear to be of the nature of a miracle to ex- 
pect a journal depending entirely on the good will of an 
association, and in the face of over a hundred rival jour- 
nals, to become independent, and attain a degree of solid- 
ity and leadership that would command the Association, 
in eight years. It took over a quarter of a century of ex- 
perience for the British Medical Journal to attain this, 
and many journals of longer experience sustained By 
large capital and shrewd management have not yet ac- 
complished it. 

It will be new to practical business men, that the con- 
sciousness of the National Capital is of so much impor- 
tance in the life of astrugglingjournal. While this power 
in Chica®o may not equal that of Washington, the value 
of this spirit entity would rank very low amongst business 
men. The same may be said of the social and political 
recognition possible at Washington. Experiments in the 
publication of journals have been going on for over half a 
century. Publishing houses, colleges, societies, men 
with capital, and ambitious physicians of all grades, 
have tried every conceivable plan to grow and build up 
a National journal. Change of location, consolidation, 
cheapness of rates, frantic appeals to the readers, selling 
out to advertisers, and yet all Jailed. 


The same experiment is repeated to-day, and if Wash- 
ington offered the slightest possible advantage over Phil- 
adelphia or New York or Baltimore, shrewd men would 
occupy the field at once. If Washington could infuse 
new life in any journal, or make its success any more 
certain in the future,many well established journals would 
move into this field in a week. Over thirty journals are 
published within a day’s ride of Washington, and not 
one of them have yet discovered that this city offers an 
possible inducement, or promise of success for the publi- 
cation of a medical journal. 

To practical men who know what medical journalism 
is,there is only one road to success, and that is along the 
line of prudent conservative management, with the least 
possible risk in any direction. Tlie cllange to Washing- 
ton isa risk, it is leaving a certainty for an uncertainty, 
and the hunt for an ideal editor will go on while the 
world lasts. 

Dr. Comegys’ letter comes like a flash light along the 
shore, telling us of the danger of achange to Washington 
and warning the members to look out for breakers. 

A wild rocky beach strewn with wrecks of journals is 
in sight, and I ask in the light of the history of journal- 
ism in this country, what reasons have we to expect that 
the change of location and change of management will 
not end in a wreck on the sameshore? Will THE Jour- 
NAL escape the same fate which has befallen others? 

There can be no doubt that Dr. Comegys was obscure 
as to names, and that the central idea of his letter was to 
have a , og practical journal grow up where it is at pres- 
ent, and be an honor to the Association. If this is not 
clear another letter from Dr. Comegys will settle the 
difficulty at once. T. D. CROTHERS, M.D. 

Hartford, Conn., March 16, 1891. 


To the Editor:—1 am not in favor of the removal of 
THE JOURNAL from Chicago to Washington, because I 
feel confident that such a measure, if carried out, would 
be a rash one, and would prove to be a serious detriment 
to the future prosperity of THE JOURNAL. The perma- 
nent establishment of THE JOURNAL at Chicago, and the 
selection of Dr. Davis as its editor-in-chief, gave indica- 
tions of a grand success in the development of medical 
knowledge and practice, and in the evolution of a journal 
that should be second to none in this country, if not in the 
whole civilized world, and of a journal that all fair-minded 
persons would regard as worthy of its distinguishing title, 
‘‘Our National Medical Journal.’’ That these anticipa- 
tions have been largely met there can be no question. We 
have ample proof that THE JOURNAL, has been extensive- 
ly read, and the reports of cases have been gleaned, in- 
corporated in other papers published not only in our own 
language, but also in the languages of other countries. 

Some fault has been found because ali the papers pub- 
lished have not been up to certain individual standards. 
In answer to this I need only say that the appearance of 
such articles in our journals is not so much the fault of 
the editorial staff as it is from the crudeness of many of 
the theories of the medical profession generally. The 
profession was not made for we JOURNAL; THE JOUR- 
NAL is but a mere reflection of the methods of practice © 
of the individual members composing the Association. 
Since the American Medical Association was founded, 
and more especially within the last decade, there have 
been organized many different associations composed of 
specialists. The peculiar standards of many of these 
have directed the attention of their members toward the 
preparation of papers in accordance with their own re- 
quirements, to be included in volumes of their own pub- 
lication, Notwithstanding all these drawbacks, the Am- 
erican Medical Association has had the good fortune to 
be able to publish some as carefully prepared papers as 
were ever offered as contributions to associations of such 
special class. 

Should we change our location of publishing to Wash- 
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ington, what guaranty would there be that our journal, 
which was not established, of course, for a clique, class, 
or for any special hospital staff, or for political incum- 
bents, but rather to be a National journal, would be bet- 
ter enabled to eradicate the evils that have been charged 
against it, to say nothing of incurring the risk of sinkin 
below the standard to which it has already attained? We 
cannot afford to try the experiment. The profession of 
Washington, though counting among its members sev- 
eral worthy and distinguished lights, is not specially fa- 
mous for organizing and maintaining medical journal- 
ism. The city itself is not a great centre; itis too far 
east. It is true that Washington is our National Capital; 
it is also true that it is the rendezvous of a large class of 
politicians and office-holders who can only thrive by hav- 
ing their hands in range of the public purse. From such 
we should be forever divorced. 

Something has been said relative to the Medical Libra- 
ry and the Museum at Washington. In regard to that 
argument, I fancy that the supposed advantages of such 
helps are more theoretical than practical. Their collec- 
tions, for authors of larger works and for students of spe- 
cial study, will always prove, no doubt, to be of priceless 
value. For editors who are to keep abreast of the times, 
and who are to inspect and supervise papers for a weekly 
journal, I fail to see how these great collections can be of 
all-important service. 

That Chicago is a good field and is abundantly able and 
ready to sustain a first-class journal, no one can deny. 
The city is of sufficient distance from Boston, New York, 
Philadelphia, etc., as not to interfere with those local 
centres. The location of Chicago has given the city a 
strong, healthy and marvellous growth. The medical 
profession of Chicago stands high. I have only to in- 
stance the reports and proceedings of her Gynecological 
Society to corroborate this statement. Its Transactions 
are the very models of what such a Society should pre- 
sent. Let us, then, retain our old base of operations, 
ever seeking to uphold the standard of ouR JouRNAL, for 
in so doing we are confident that we have a rich and bril- 
liant future before us. 

AuGuUSTUS P, CLARKE, M.D. 

Cambridge, Mass., March 8, 18o1. 


To the Editor:—It would seem from the number of 
opposing voices that the proposition to remove THE 
JOURNAL from Chicago to Washington is overwhelm- 
ingly snowed under. This, however, does not prove that 
the minority who favor the change is in the wrong. Be- 
tween the lines of all these staunch advocates of Chicago 
a strong sectional bias is plainly visible. Whenever sec- 
tional prejudices are permitted to rule, then all hope of 
a judicial frame of mind is gone. 

The geographical or population argument, which has 
been so strongly emphasized by nearly all who oppose 
the change, really has no place in this question. 

The question is not a commercial or a financial one, 
much*less is it a question of noses. All these would have 
great weight were a bank, a manufacturing or a pork- 
packing establishment to be located, but in the selection 
of a suitable place for publishing a scientific journal they, 
in my opinion, ought not to enter. 

It is simply a question of ‘‘ the eternal fitness of things.”’ 
THE JOURNAL isa representative sheet, the mouthpiece 
of the medical profession of the United States, and as 
such, it ought to have its home at the Capital of the Na- 
tion. It should not be associated or identified with the 
name of any town, city or section, however mighty it 
may be, save only, the Capital City of the whole country. 

Of course, there are many other good reasons, why the 
THE JOURNAL should be issued here. The fact might be 
cited, that Washington is fast becoming a centre of liter- 
ary and scientific culture. Every year, men and women 
possessing attainments in these directions come from all 
parts of our land, and either settle here permanently, or 


for a portion of the year. They find in the great Con- 
gressional Library, in the Smithsonian Institution, in the 
National Museum, and in the different departments, are 
untold wealth of materials suitable for their study and 
investigation. Men of all shades of political or religious 
opinions, inventors, people with various literary scientifie 
bents are wont to visit the National Capital for an ex- 
change of views or for recreation. While everything of 
this sort is centering and crystallizing in Washington, 
would you have the medical profession make for herself 
a capital elsewhere? London, Paris, and Berlin and other 
cities of Europe, is each the literary, scientific and medi- 
cal, as well as, the political capital of its respective coun- 
try; why should Washington be an exception in this 
respect? 

I am fully aware that some men are so provincially in- 
clined as to lose their appetite when away from home or 
from their accustomed place at table, or fail to relish the 
news of the day, unless dished up by their favorite news- 
paper, but it is to be hoped that these little peculiarities 
and prejudices will not be permitted to sway the judg- 
ment in selecting a permanent and suitable home for 
THE JOURNAL. J. W. SHIVELY, M.D. 

Washington, D. C., March 16, 1891. 


To the Editor:.-Having looked the ground all over 
fairly and carefully I have come to the conclusion that 
there is no place better fitted for its publication than 
Chicago. There are many reasons why, but as they are 
familiar to all I will not rehearse any. 

E. J. Tipp, M.D. 

Clark, Pa., March 12, 1891. 


To the Editor:—I vote to have THE JOURNAL, remain 
at Chicago. I appreciate its weekly visits, and hope its 
era of prosperity will constantly increase. 

J. A. HINES, M.D. 

Van Wert, O., March 13, 1891. 


To the Editor:—Why should we move THE JOURNAL 
to Washington? Itisa great political centre and noth- 
ing more. We do not want THE JOURNAL entangled in the 
wire-pulling of medical politicians. THE JOURNAT, is the 
expression of the American Medical Association, and not 
of self seekers in politics. Certainly the ‘‘ original work” 
could not be improved by locating it at Washington. I 
do not know of much lasting original research coming 
from a political centre. ‘The menin such places are usu- 
ally too busy in self seeking to work very hard. By all 
means keep THE JOURNAL in Chicago. 

JAMEs T. JELKS, M.D. 

Hot Springs, Ark., March 13, 1891. 


MISCELLANY. 


Dr. HOSMER ALLEN JOHNSON.—The following resolu- 
tions were adopted by the Faculty of the Chicago Medi- 
cal College at a meeting held on February 28, 1891: 


Resolved, That in the death of Hosmer Allen Johnson, M.D., 
LL.D., the Chicago Medical College has lost the services of one of its 
founders and most active, able and eloquent teachers; the North- 
western University one of its wisest Trustees and Councillors; the 
medical profession one of its most learned, honorable and influen- 
tial members; and the community one who for nearly forty years 
has been an active, skilful and untiring benefactor to the suffering, 
alike in peace, in war, and in the midst of the direst of conflagra- 
tions. 

Resolved, That to his bereaved family and friends we tender our 
most sincere and abiding sympathy, and the assurance that their 
temporal loss is his eternal gain. . 

Resolved, That the Secretary of the Faculty furnish a cop of the 
foregoing resolutions to the family of the deceased, and to the med- 
ical and other periodicals of this city. 

N_ S. Davis, M.D., LL.D., 

EDMUND ANDREWS, M.D., LL.D., 

RALPH N. ISHAM, A.M.,M.D. 
Committee. 
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